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ORIGINAL  CONTRIBUTIONS. 

Should  Gonorrhea  be  Considered  as  a  Local 
or  Constitutional  Affection? 

By  F.  R.  STURGIS,  M.D., 

NEW  YORK  CITY., 

FORMER  CLINICAL  PROFESSOR  OF  VENEREAL  DISEASES  IN  THE  MEDICAL  DEPART- 
MENT OF  THE  UNIVERSITY  OF  THE  CITY  OF  NEW  YORK,  ETC. 

Read  before  the  Harvard  Medical  Society  of  New  York  City,  May  23,  /go/. 

THE  title  of  the  paper  in  itself  bespeaks  a  doubt  as  to 
whether  this  disease  should  be  regarded  as  a  local  or 
constitutional  affection,  and  not  so  many  years  ago 
such  a  question  would  have  been  answered  almost  immediately 
in  favor  of  the  first  proposition,  viz.,  that  gonorrhea  is  a  local 
affection ;  but  within  the  past  ten  or  fifteen  years  so  much  ma- 
terial has  accumulated,  tending  to  show  that  under  certain  cir- 
cumstances gonorrhea  may  be  attended  with  systemic  infection, 
as  to  cause  serious  doubts  touching  its  local  character,  and  to 
afford  strong  reasons  for  believing  that,  sooner  or  later,  it  must 
be  classed  as  a  constitutional  affection. 

In  order  to  arrange  before  our  minds  the  differences  which 
exist  between  local  and  constitutional  affections,  let  us  run 
over  the  general  points  which  mark  the  difference  between 
the  two. 

A  local  affection  is  understood  to  be  one  which  is  con- 
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fined  to  the  points  where  the  original  infection  has  been  re- 
ceived and  if  it  extends  beyond  that  particular  point,  it  only- 
spreads  to  adjacent  tissues  by  contiguity ;  that  is  to  say,  it  ex- 
tends to  parts  more  distant  than  the  original  seat  of  trouble 
only  where  they  are  covered  by  the  same  tissues  as  the  origi- 
nal focus  of  disease.  When,  however,  distant  and  non-contig- 
uous portions  of  the  body  are  infected  the  disease  then  loses 
its  character  as  a  local  disease. 

In  constitutional  infection,  on  the  other  hand,  although 
the  disease  commences  locally,  or  may  appear  to  do  so,  the 
infecting  medium  (the  virus)  is  in  reality  quickly  absorbed 
either  by  the  arterial  or  lymphatic  circulation,  and  conveyed 
to  distant  parts,  there  to  set  up  disturbances  which  apparently 
have  no  relation  to  or  bearing  upon  the  original  source  of 
trouble,  and  these  lesions  may  attack  any  part  of  the  body. 

Such,  I  understand,  to  be  the  difference,  roughly  speaking, 
between  local  and  constitutional  affections. 

Now,  although  it  has  long  been  recognized  that  gonorrhea 
might  attack  the  circumadjacent  portion  of  the  genito- urinary 
tract  in  both  males  and  females,  it  was  supposed  to  do  so  be- 
cause these  tissues  and  organs  were  contiguous,  and  closely 
and  directly  connected  with  each  other;  but  it  was  also  recog- 
nized that  occasionally  gonorrhea  would  attack  joints  at  a  dis- 
tance from  the  original  seat  of  trouble,  and  that  the  eye  was 
also  affected  independently  of  direct  conveyal  of  the  urethral 
pus  to  the  eye  itself;  and  these  instances,  for  want  of  a  better 
name,  were  called  metastatic  invasion  of  these  various  organs. 

For  a  long  time  it  was  held  that  gonorrheal  rheumatism 
did  not  invade  the  heart,  although  it  is  stated  by  See  that 
Ricord  and  Hunter  both  believed  that  gonorrheal  rheumatism 
could  be  complicated  by  endocarditis,  a  view  combatted  by 
Trousseau  and  Grisolle.  According  to  this  same  authority, 
the  first  case  of  gonorrheal  endodarditis  without  rheumatism, 
was  that  of  Marty,  date  not  given,  but  probably  somewhere 
between  1854  and  1858;  and  the  first  case  of  gonorrheal  peri- 
carditis without  rheumatism  was  reported  by  Lehmann  and 
Brandes  in  1854.  Notwithstanding  these  facts,  howeyer,  it 
was  sometime  before  endocarditis  and  pericarditis  were  admit- 
ted as  resulting  from  gonorrhea.  At  the  present  day,  however, 
there  are  so  many  facts  bearing  upon  this  point  that  I  think  we 
must  concede  under  certain  circumstances  there  is  a  direct 
connection  between  gonorrhea  and  cardiac  affections.    But  it 
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was  not  until  the  discovery  of  the  gonococcus  by  Neisser  in- 
1879,  and  its  successful  cultivation  by  Bumm  in  1887,  that  the 
scientific  and  careful  study  of  the  part  that  the  coccus  plays  in 
the  production,  not  only  of  the  local  symptoms  of  gonorrhea, 
but  also  the  systemic  and  constitutional  ones,  came  to  be 
more  fully  appreciated  and  recognized. 

Let  us  see  what  portions  of  the  body  are,  or  can  be,  af- 
fected as  a  sequence  of  gonorrhea.  They  may  be  briefly 
enumerated  as  follows : 

The  endocardium. 

The  kidney. 

The  brain. 

The  skin. 

Abscesses,  both  of  the  subcutaneous  and  intramuscular 
tissues. 

The  joints. 

The  synovial  tendons. 

The  pleura. 

The  eye. 

The  rectum. 

The  mouth. 

The  nose. 

The  pericardium. 

The  liver. 

The  spleen. 

The  veins. 

The  perichondrium. 

The  periosteum. 

The  peripheral  nerves. 

The  spinal  cord,  and 

The  blood. 

So  far  as  regards  most  of  these  it  is  pretty  generally  ad- 
mitted now,  from  experiments  and  investigations,  that  these 
portions  of  the  body  are  invaded  by  the  gonococcus  directly, 
although  in  some  instances  it  would  appear  as  though  the 
systemic  poisoning  was  due  to  a  mixed  infection,  viz.,  to  the 
presence  of  staphylococci,  as  well  as  to  the  gonococci,  so  that 
I  shall  not  detain  you  by  enumerating  all  the  investigations 
which  have  been  made  in  each  of  these  cases,  but  shall  select 
only  a  few  where  it  has  been  questioned  if  the  gonococcus  be 
really  present,  or  whether  the  disease  is  due  to  a  mixed  infec- 
tion.   Of  these  I  shall  select  the  affections  of  the  heart,  of  the 
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kidney,  the  brain,  the  skin,  and  the  abscesses  which  occur  in 
the  subcutaneous  and  intramuscular  tissues. 

Finger,  Gohn  and  Schlagenhaufer,  in  1895,  recognized  the 
existence  of  a  malignant  endocarditis  as  a  complication  of 
acute  gonorrhea,  and  admitted  that  the  gonococcus  was  the 
cause  thereof,  this  being  proved  by  the  characteristic  form  of 
the  bacteria,  by  their  staining  and  discoloration  by  the  Gram 
method,  by  their  being  found  within  the  cells  where  the  gono- 
coccus usually  is  found,  and  by  their  capacity  for  cultivation. 
These  points  have  been  proved  by  other  observers,  but  more 
particularly  by  Drs.  Dabney  and  Harris,  Thayer  and  Lazear, 
of  the  Johns  Hopkins  Hospital,  as  well  as  Dr.  Hewes,  of  Bos- 
ton; all  of  whom  have  found  the  gonococcus  in  the  endocar- 
dium as  well  as  the  pericardium,  in  the  blood  taken  from  the 
heart  after  post-mortem,  and  in  one  instance,  reported  by 
Thayer  and  Lazear,  there  was  a  pure  tricuspid  lesion  in  which 
the  gonococci  were  abundantly  found,  and  which  is  claimed  to 
be  the  first  instance  of  such  a  kind  reported. 

The  kidney  has  also  been  proved  to  be  the  seat  of  gonor- 
rheal inflammation  due  to  absorption  or  to  conveyal  of 
the  gonococcus  into  this  organ  from  the  reports  made  by 
Berg,  Young,  and  Bransford  Lewis.  In  Berg's  case,  while 
there  was  acute  pyelo-nephritis,  gonococci  did  not  seem  to 
have  been  found  in  this  organ,  although  they  were  found  in 
vegetations  on  the  aortic  valves.  In  Bransford  Lewis'  case, 
however,  a  specimen  of  pus  taken  from  the  kidney  of  a  patient 
who  died  of  pyelo- nephritis  showed  numerous  diplococci  with- 
in the  pus  cells,  which  responded  to  all  the  tests  which  the 
gonococci  usually  give.  They  were  also  capable  of  cultivation 
upon  urine-agar,  and  produced  similar  gonococci  which  also 
responded  to  the  Gram  test.  It  is  worthy  of  note  that  in  spite 
of  what  the  microscope  exhibited,  the  patient  denied  ever  hav- 
ing had  any  venereal  disease,  either  gonorrhea  or  syphilis. 
The  examination  of  the  patient's  blood  during  his  stay  in  the 
hospital  showed  the  existence  of  the  plasmodium  malariae,  this 
examination  being  made  because,  before  his  entrance  into  the 
hospital,  he  had  daily  chills  and  fevers,  which  were  interpreted 
by  him  to  be  malaria.  I  mention  this  case  of  Lewis',  not  so 
much  in  confirmation  of  the  fact  that  the  kidney  is  capable  of 
infection  in  the  course  of  gonorrhea,  as  to  exemplify  a  curious 
instance  of  the  microscope  discovering  after  death  what  was 
strenuously  denied  during  life.    In  this  same  paper  of  Lewis' 
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he  gives  a  case  reported  by  Dr.  Gerster,  in  the  New  Yorker 
Medicinische  Monatschrift  for  April,  1897,  m  which  a  boy,  10 
years  of  age,  contracted  gonorrhea,  had  all  the  evidences  of 
septicemic  poisoning,  and  finally  died  of  pyelo-nephritis,  and 
in  which,  post-mortem,  the  pus  from  the  kidney  showed  staphy- 
lococci and  gonococci  in  large  numbers.  At  the  time  of  his 
death  this  boy  still  had  a  marked  urethral  discharge. 

Now,  of  course,  the  means  of  contagion  in  these  instances 
may  have  been  immediate,  the  inflammation  extending  from  the 
urethral  tract  along  the  bladder  to  the  ureters  and  thence  to  the 
kidney ;  this  would  seem  the  most  probable  and  likely  method 
and  yet,  notwithstanding  the  apparent  ease  with  which  this  can 
be  accomplished,  gonorrheal  pyelo-nephritis  is,  comparatively 
speaking,  rare,  much  rarer  than  affections  of  the  joints. 

•  Whether  the  brain  and  spinal  cord  can  be  directly  infected 
by  the  gonococcus  is  as  yet  an  open  question — the  generally- 
received  opinion  being  that  these  organs  are  not  directly  in- 
fected but  are  diseased  either  in  consequence  of  a  mixed  in- 
fection, or  from  the  action  of  a  toxin  which  is  produced  by  the 
gonococcus  and  is  resident  in  the  body  of  this  bacterium,  and 
that  in  this  way  the  cases  which  have  been  reported  of  nervous 
lesions  occurring  in  gonorrhea  are  to  be  accounted  for.  But 
there  is  one  case  in  the  literature  of  the  subject  which  would 
appear  to  prove  that  the  infection  might  be  obtained  directly 
from  the  gonococcus  itself.  It  is  reported  by  Fiirbringer,  in  the 
Deutsche  Med.  Wochenschrift,  1896,  and  occurred  in  the  person 
of  a  laborer,  aged  25  years,  whose  mother  was  subject  to  epi- 
leptic fits,  from  which  disease  this  young  man  also  suffered, 
and  whose  father  had  died  of  phthisis.  The  man  was  admitted 
to  the  hospital  complaining  of  wandering  pains  over  his  entire 
body,  but  more  particularly  of  his  head  and  abdomen.  He 
was  at  work  the  day  before  his  admission  to  the  hospital  and 
the  night  before  he  was  restless  and  sleepless.  On  admission 
to  the  hospital  the  following  was  the  result  of  the  examination: 

The  patient  was  a  strong,  well-built,  well-nourished  man ; 
he  had  some  febrile  symptoms,  with  a  rapid  pulse  and  respira- 
tion ;  the  pupils  were  partially  dilated,  the  left  somewhat  more- 
so  than  the  right,  but  both  reacted  to  the  action  of  light;  the 
eyeballs  were  somewhat  prominent;  the  optic  papillae  were 
markedly  congested  on  both  sides.  There  was  no  discharge 
from  the  ear,  and  there  was  no  appreciable  injury  to  the  head, 
although  there  was  considerable  stiffness  of  the  neck  ;  with 
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this  was  associated  a  marked  restlessness,  with  a  desire  for 
constant  motion,  and  occasionally  he  was  subject  to  cramps; 
examination  of  the  heart  was  negative;  there  were  moist, 
medium  and  large  rales  over  both  lungs ;  the  abdominal  or- 
gans had  nothing  noteworthy  about  them.  The  genital  organs 
showed  that  the  patient  had  acute  gonorrhea ;  from  the  orifice 
of  the  urethra  an  abundant,  clear  pus  exuded,  which  the  mic- 
roscope showed  to  contain  numerous  gonococci  of  Neisser. 
The  next  day  the  patient  became  a  little  quieter,  but  more 
stupid,  and  the  next  day  succeeding  this,  three  days  after  his 
admission,  a  spinal  puncture  was  made  in  the  lumbar  region 
which  gave  issue  to  about  25  cc.  of  a  decidedly  purulent,  tur- 
bid fluid  which  flowed  through  the  canula  rather  rapidly,  drop 
by  drop.  Within  the  numerous  pus  cells  were  found  in  varying 
quantities,  from  a  few  to  a  great  many,  micro-organisms  which 
very  closely  resembled  gonococci.  These  micro-organisms 
were  also  found  outside  of  the  cells  in  pretty  abundant  quan- 
tity. The  patient  became  comatose  shortly  after,  and  died 
the  next  morning.  The  result  of  the  autopsy  I  shall  pass 
over  in  silence,  except  where  the  brain  and  spinal  cord 
are  concerned.  There  appears  to  have  been  no  examination 
made  of  the  kidney,  the  lungs  or  the  spleen  for  the  presence 
of  gonococci.  As  regards  the  spinal  cord,  however,  the  fol- 
lowing note  is  made : 

Upon  removing  the  cord  a  somewhat  turbid  fluid  was 
evacuated.  The  pia  mater  on  both  sides  was  infiltrated  with 
yellowish  pus.  The  calvaria  was  adherent  to  the  dura  mater  ; 
the  pia  mater  was  markedly  congested,  and  at  the  base  of  the 
neighboring  portions  purulent  infiltration  was  found.  The 
gyri  were  flattened;  the  ventricle  was  moderately  full;  the 
brain  substance  was  markedly  edematous.  In  the  pus  from 
the  brain  and  spinal  cord  organisms  were  found  in  the  cells 
which  closely  resembled  gonococci.  Furbringer  appears  to  be 
somewhat  in  doubt  as  to  whether  these  organisms  which  were 
found  in  the  cerebral  and  lumbar  fluid  were  really  gonococci, 
or  whether  they  were  not  rather  the  diplococci  which  Weich- 
selbaum  had  found  in  the  exudation  from  the  meninges  in 
many  cases  of  epidemic  spinal  meningitis,  and  although  the 
organisms  in  his  (Furbringer's)  case  were  so  similar  to  the 
gonococci  of  Neisser  as  to  be  indistinguishable  from  them, 
and  although  they  responded  to  the  usual  tests  there  was  still 
some  slight  difference  between  them. 
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Now,  I  am  aware  that  at  present  it  has  been  considered 
that  the  existence  of  gonorrheal  meningitis  and  gonorrheal 
cerebritis  have  not  been  proven,  but  it  seems  to  me  that  in  this 
case  of  Fiirbringer's  we  have  the  first  direct  proof  of  the  possi- 
bility of  these  portions  of  the  body  being  directly  affected, 
and  Fiirbringer,  it  seems  to  me,  is  somewhat  timid  in  assuming 
that  the  organisms  which  he  found  were  not  really  gonococci. 
I  am  inclined  to  believe  that  they  were ;  and  the  mere  fact 
that  none  have  as  yet  been  found  in  those  portions  of  the  body 
does  not  prove  that  they  can  not  be  carried  to  the  brain  as 
well  as  to  the  other  organs. 

The  skin  is  another  of  the  tissues  where  gonococcal  infec- 
tion is  open  to  question ;  but  it  is  worthy  of  note  that  in  many 
cases  skin  lesions  have  followed  in  the  course  of  a  gonorrheal 
attack  where  the  disease  was  not  confined  simply  to  the  local 
manifestations,  but  in  which  there  were  septicemic  symptoms. 
Thayer  and  Lazear  note  the  development  of  petechia  in  the 
course  of  gonorrheal  septicemia  with  ulcerative  endocarditis. 

Balzer  and  Lacour  report  a  case  of  purpura  following  in 
course  of  gonorrhea  where  the  purpura  were  seated  upon  the 
lower  limbs  and  was  attended  by  cystitis,  hematuria,  and  later 
on,  by  general  purpura,  gastro-enteritis  with  hematemesis,  epis- 
taxis,  stomatorrhagia,  arthralgia  and  myalgia.  The  bacterio- 
logical examination  showed  abundance  of  gonococci  and  of 
staphylococci  albi  which  responded  to  the  usual  tests  and  were 
capable  of  cultivation.  Some  of  the  blood  was  taken  for  ex- 
amination, and  that  also  was  capable  of  cultivation  and  showed 
in  many  instances  an  abundance  of  the  staphylococci  which 
responded  to  Gram's  test.  But  these  staphylococci  differed 
somewhat  from  the  gonococci,  none  of  which  latter  were  found 
pure  in  the  cultures  from  the  blood,  although  they  were  noted 
in  the  urethral  secretions. 

R.  T.  Morris  has  also  reported  a  case  of  a  man  who  con- 
tracted a  gonorrhea  in  July,  1896.  In  October,  1895,  he  had 
arthritis,  which  quickly  disappeared.  His  urethritis  improved, 
but  in  September,  1896,  his  arthritis  returned  in  his  ankle, 
wrist,  knee,  hip,  elbow  and  shoulder.  The  skin  lesion  came 
on  in  October,  1896,  and  began  as  an  indurated,  red,  painful 
blotch,  which  ulcerated  in  the  center.  There  were  fifteen  in 
all  of  these  ulcerations.  An  examination  of  the  pus  revealed 
staphylococci  but  no  gonococci.    Allow  me  to  say  that  the 


s 


Courier  or  Medicine. 


existence  of  syphilis  was  denied.  This  case  of  Morris'  is  neg- 
ative and  only  instanced  in  connection  with  the  rest. 

Abscesses  of  the  cellular  tissue  seems  to  be  due  to  direct 
contagion  by  conveyal  of  the  gonococci  to  the  tissues  where 
the  abscesses  develop.  Thus  Almkvist  narrates  the  case  of  a 
patient  who  was  admitted  to  the  hospital  with  an  abundant, 
purulent,  urethral  secretion  in  which  gonococci  were  numer- 
ous ;  on  the  inner  side  of  the  left  tarsus  there  was  a  red,  in- 
flamed swelling  which  was  very  tender,  and  a  short  time  after 
the  invasion  of  the  left  foot  a  similar  swelling  appeared  on  the 
right  foot  over  the  tendons  of  the  peroneal  muscle.  The  left 
f  foot  did  not  suppurate,  but  the  right  foot  showed  fluctuation 
which  was  treated  by  aspiration  with  a  sterilized  hypodermic 
syringe,  and  a  great  deal  of  pus  was  drawn  off.  A  few  days 
later  another  point  of  fluctuation  was  noted  over  the  malleolus 
near  the  tuberosity  of  the  fifth  metatarsal  bone.  This  also 
showed  evidences  of  fluctuation  and  was  aspirated  in  the  same 
way.  The  pus  from  both  these  abscesses  was  examined  and 
cultivated  with  the  result  that  there  were  typical  colonies  of 
the  gonococci  found  in  the  culture.  Another  case  was  re- 
ported by  Hansen  at  the  meeting  of  the  Danish  Dermatologi- 
cal  Society  in  which  a  man  was  admitted  to  the  hospital  with 
gonorrhea  complicated  by  arthritis  of  the  right  knee,  of  the 
left  hip  joint  and  of  the  left  shoulder.  The  discharge  from 
the  urethra  was  abundant  and  purulent,  and  showed  numerous 
gonococci.  About  a  fortnight  after  his  admission  a  large 
swelling  occurred  over  the  manubrium  sterni  which  showed 
signs  of  fluctuation  and  which  upon  opening  gave  exit  to  a 
thick  yellow  pus,  which,  under  the  microscope,  showed  numer- 
ous intra-  and  extra-cellular  gonococci,  which  under  cultiva- 
tion also  developed  diplococci  to  all  appearances  the  same  in 
character,  staining,  etc.,  as  gonococci.  Horwitz  also  reports  a 
case  in  which  a  patient,  admitted  into  the  hospital  with  gonor- 
rhea in  the  secretion  of  which  were  found  gonococci,  and  in 
whom  during  the  course  of  his  stay  in  the  hospital  an  abscess 
occurred  in  the  dorsum  of  the  metacarpal  bone  of  the  left 
middle  finger.  This  swelling  was  aspirated  with  a  sterilized 
needle  and  some  pus  evacuated,  which  under  examination  gave 
no  positive  evidence  of  gonorrhea.  Four  days  later  the  ab- 
scess was  opened  by  incision  and  it  was  curetted  with  a  sharp 
spoon.  This  abscess  secreted  and  on  bacteriological  examin- 
ation few  gonococci  were  found  in  the  secretion.    In  this  lat- 
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ter  case  I  confess  to  a  doubt  whether  the  infection  was  not  due 
to  contagion  after  the  opening  of  the  abscess  and  that  it  should 
not  be  considered  a  genuine  instance  of  metastatic  gonorrheal 
infection,  but  the  case  is  interesting  as  showing  that  the  gono- 
coccus,  if  this  latter  view  is  adopted,  is  capable  of  being  inoc- 
culated  upon  a  raw  and  puru*ent  surface. 

The  manner  in  which  infection  occurs  has  been  for  some 
time  a  mooted  point,  and  for  a  long  while  it  was  doubted 
whether  the  gonococcus  was  alone  the  cause  of  the  systemic 
infection  or  whether  the  general  symptoms  were  not  due  to 
a  mixed  infection;  that  is  to  say,  whether  other  bacteria  were 
not  mingled  with  the  gonococci  and  were  the  real  cause  of  the 
septicemia.  At  present,  however,  there  is  very  little  doubt 
but  that  a  pure  infection  by  the  gonococcus  alone  is  proven. 
This  is  well  shown  in  the  cases  reported  by  Thayer  and  Laz- 
ear,  by  Hewes  and  Dabney  and  Harris,  besides  many  others, 
and  although  it  is  quite  true  that  there  are  some  instances  in 
which  the  infection  is  a  mixed  one  there  is  equally  no  doubt 
whatever  but  that  the  systemic  infection  may  occur  by  the  ab- 
sorption by  the  gonococcus  alone.  As  I  have  already  said, 
another  form  of  attack  is  by  the  so-called  mixed  infection, 
where  cocci  of  various  kinds  are  present,  not  only  of  gono- 
cocci, but  staphylococci  and  the  streptococci  so  that  all  three 
of  these  bacteria  may  very  possibly  be  the  cause  of  the  sys- 
temic infection,  particularly  when  we  remember  that  the  ure- 
thra may  be  irritated  by  the  presence  of  other  bacteria  in  the 
canal  than  those  of  Neisser,  and  I  am  of  the  opinion  that  as 
time  goes  on  we  shall  very  materially  modify  our  views  with 
regard  to  the  pathognomonic  significance  of  Neisser's  gono- 
coccus. I  believe  we  shall  recognize  many  varieties  of  gonor- 
rhea, or,  perhaps  I  should  say  urethritis,  excluding  entirely  the 
word  gonorrhea  from  our  vocabulary,  regarding  them  as  bac- 
teriological urethritis,  traumatic  urethritis,  and  simple  urethri- 
tis;  this,  however,  is  a  matter  of  personal  opinion  and  more  or 
less  hypothetical. 

'A  third  method  has  been  suggested  in  order  to  explain 
those  cases  of  nervous  diseases,  fatal  or  otherwise,  which  oc- 
cur in  the  course  of  gonorrhea,  and  which  while  believed  to 
be  dependent  upon  gonorrhea,  yet  could  not  be  shown  to  be 
due  to  the  presence  of  the  gonococcus,  viz.,  the  toxin  theory. 
This  toxin  was  supposed  to  be  produced  in  the  body  of  the 
gonococcus,  either  by  some  metamorphosis  which  took  place 
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in  the  body  of  the  gonococcus  itself,  or  else  by  the  death  and 
destruction  of  this  bacterium,  whereby  it  disappeared,  but  lib- 
erated a  toxin  similar  to  the  ptomains  of  other  bacteria  and 
which  was  even  more  virulent  and  more  fatal  than  the  gono- 
coccus.  This  latter  is  one  which  is  the  least  susceptible  of 
proof,  indeed,  may  be  said  not  to  have  been  proved  up  to  the 
present  time.  The  other  two  it  seems  have  been ;  we  must 
consider  that  there  is  a  systemic  infection  by  the  gonococcus 
itself  and  also  by  an  admixture  of  the  gonococcus  with  other 
varieties  of  cocci,  either  staphylo-  or  streptococci,  all  of  which 
are  capable  of  being  and  have  been  cultivated  through  several 
generations,  and  the  only  link  wanting  to  prove  that  they  were 
the  genuine  cause  of  infection  was  supplied  by  Lenharz,  who, 
from  a  case  of  gonorrheal  endocarditis  where  pure  pus  cultures 
were  obtained  from  the  thrombi  on  the  aortic  valves,  inserted 
into  the  male  urethra  a  softened  thrombus,  with  the  result  that 
in  four  days'  time  an  abundant  urethral  discharge  appeared  in 
the  canal  of  the  subject  of  the  experiment,  and  this  discharge 
was  found  to  be  loaded  with  gonococci ;  hence  the  gono- 
cocci  that  find  their  way  into  the  heart  of  a  subject  suffering 
with  gonorrhea  are  capable  of  producing  the  same  disease 
when  brought  into  proper  relation  with  the  human  urethra. 

The  next  question  is,  how  do  these  gonococci  get  to  dis- 
tant parts  of  the  body?  Probably  in  two  ways — by  the  arte- 
rial and  the  lymphatic  circulation.  As  regards  the  first, 
Thayer  and  Lazear  have  found  the  gonococci  in  the  blood  of 
a  patient  who  was  suffering  from  ulcerative  gonorrheal  endo- 
carditis, and  in  whom  the  attack  was  fatal,  gonococci  being 
also  found  on  the  valves  of  the  heart;  and  Hewes,  in  two 
cases  of  gonorrheal  rheumatism  also  found  gonococci  in  the 
blood.  Various  other  authors  have  obtained  similar  results, 
so  that  the  fact  that  the  blood  acts  as  one  of  the  means  of 
conveyal  of  the  gonococci  to  points  far  removed  from  the  orig- 
inal source  of  the  trouble  seems  fairly  well  established  As 
regards  the  lymphatic  circulation,  Hansteen  reports  the  case 
of  a  man  who  had  suppurating  inguinal  adenitis,  co-incident 
with  an  attack  of  gonorrhea.  The  bubo  was  opened  under 
antiseptic  precautions,  and  the  pus  which  came  from  it  was 
found  to  be  loaded  with  diplococci,  which  to  all  intents  and 
purposes  were  those  of  Neisser.  No  other  varieties  of  diplo- 
cocci were  found. 

In  a  second  case  reported  by  him  the  infection  seems 
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to  have  been  a  mixed  one,  for  in  the  pus  of  the  bubo  which 
was  opened,  besides  the  gonococci  there  was  a  small  number 
of  streptococci. 

In  the  third  case,  where  the  bubo  opened  spontaneously, 
it  had  existed  for  some  time,  resulting  in  several  fistulous 
openings  in  the  inguinal  canal,  and  the  pus  which  was  squeezed 
out  from  these  openings  was  found  to  contain  a  moderate 
number  of  gonococci. 

In  the  first  case  it  will  be  noted  that  the  infecting  cause 
was  simply  gonococci,  and  in  order  to  prove  that  these  were 
the  source  of  the  disease,  the  pus  taken  from  the  bubo  was 
treated  in  the  usual  manner,  and  a  portion  of  this  culture  was 
introduced  into  the  urethra  of  a  healthy  man,  producing  in 
him  a  genuine  gonorrhea. 

In  the  second  case,  the  infection  seems  to  have  been  due 
to  streptococci  as  well  as  to  gonococci,  but  the  gonococci 
predominated. 

The  third  case  was  probably  also  one  of  pure  gonococcal 
infection.  Counter  proof  by  inocculation  was  not  tried  in  any 
but  the  first  case. 

The  lateness  of  the  hour  admonishes  me  that  my  paper 
has  reached  the  length  prescribed  by  the  by-laws  of  this  Soci- 
ety, and  I  hasten  to  conclude,  but  before  doing  so,  permit  me 
to  sum  up  in  a  few  words  what  I  have  tried  to  show,  and  I 
hope  succeeded  in  showing,  in  this  paper,  to-wit :  of  the  exist- 
ence of  evidence  that  gonococci  are  found  in  portions  of  the 
body  distant  from  the  original  seat  of  trouble  which  it  could 
not  have  reached  by  contiguity ;  that  in  order  to  get  there  it 
must  have  been  transported  by  some  circulating  medium,  and 
when  it  arrives  at  these  distant  parts  it  is  capable  of,  and 
does,  produce  serious  and  even  fatal  results.  And  I  think  I 
have  also  shown  that  besides  the  gonococci  there  ap  pears  to  be 
another  form  of  infection  in  which  the  gonococci  are  associated 
with  other  bacteria,  which,  however,  seem  to  be  similar  in 
their  characteristics. 

The  third  instance,  where  the  infection  seems  to  be  a 
species  ol  ptomain  poisoning,  seems  at  present  incapable  of 
proof,  and  I  have  made  no  attempt  to  prove  it. 

I  furthermore  think  I  have  shown  that  these  cocci  occur 
in  the  circulation  of  both  the  blood  and  lymphatic  vessels,  and 
that  they  have  been  found  in  the  blood  not  only  while  circu- 
lating through  the  arteries,  but  even  in  the  heart's  blood 
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itself,  and  that  they  are  also  found  in  the  glands  at  a  distance 
from  the  original  seat  of  trouble  which  they  could  not  have 
reached  through  the  medium  of  the  lymphatics,  and  that  when 
they  reach  these  places  they  produce  profound  alterations  and 
disturbances  in  the  tissues,  and  may  even  cause  fatal  results. 

Now,  gentlemen,  in  what  does  this  action  of  gonorrhea 
differ  from  that  of  syphilis?  Indeed,  in  gonorrhea  we  have 
more  direct  proof  that  the  bacterium  associated  with  this  dis- 
order produces  the  disturbance,  than  we  have  in  syphilis.  The 
bacillus  of  Lustgarten  is  exceedingly  difficult  to  find,  indeed 
it  has  been  doubted  whether  it  is  the  real  cause  of  the  disease  ; 
whereas,  with  gonorrhea  there  is  no  question  whatever ;  the 
only  doubt  is  whether  this  coccus,  which  responds  to  all  the 
tests  which  apply  to  the  gonococcus,  is  really  the  gonorrheal 
bacterium,  or  something  which  resembles  it  so  closely  as  to 
be  practically  the  same  thing.  Perhaps  the  time  has  not  yet 
come  for  us  distinctly  and  formally  to  say  that  gonorrhea,  or 
at  any  rate  certain  types  of  gonorrhea,  are  constitutional,  but 
I  think  we  may  say  that  gonorrhea  is  capable  of  producing 
systemic  disturbances,  and  can  not  be  invariably  regarded  as 
a  local  disorder.  Possibly  in  time  we  shall  recognize  two 
varieties  of  gonorrhea — the  one  local  and  the  other  constitu- 
tional— just  as  in  bygone  days  syphilis  was  divided  into  two 
varieties — one,  in  which  the  disease  was  purely  local,  and  to 
which  we  now  apply  the  name  of  chancroid ;  and  the  other,  a 
constitutional  one,  in  which  the  entire  system  is  invaded,  and 
which  may  produce  serious  and  lasting  results. 
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IT  is  too  well  known  what  a  scourge  tuberculosis  is,  to  ren- 
der it  necessary  to  cite  facts  in  proof  of  it,  nevertheless  it 
is  well  to  refresh  our  appreciation  of  the  matter  from  time 
to  time  by  recalling  a  few  important  proofs.  According  to  the 
report  of  the  Provincial  Board  of  Health  in  1899,  there  were 
3,405  deaths  from  tuberculosis  out  of  a  total  of  28,607 — nearly 
one  to  eight.  This  is  a  trifle  lower  than  the  death  rate  usually 
attributed  to  tuberculosis,  and  may  possibly  be  due  to  the  more 
intelligent  management  of  the  disease.  It  is,  however,  not  so 
great  a  reduction  as  has  occurred  in  many  parts  of  the  United 
States,  in  Glasgow,  and  some  other  parts  of  the  Old  World. 
No  doubt  the  education  the  public  is  now  receiving  will  in  the 
near  future  do  much  to  lessen  this  death  rate,  chiefly  by  cur- 
tailing infection  rather  than  curing  the  infected. 

It  is  to  be  noted  however  that  the  death  rate  is  not  a  true 
index  of  the  prevalence  of  the  disease.  This  was  well  shown 
by  the  experience  of  a  German  investigator  who  tested  2,500 
apparently  healthy  persons  with  tuberculin,  and  in  eighteen 
per  cent  of  these  there  was  a  decided  reaction.  This  result 
has  been  strikingly  supported  by  those  of  Councilman,  who 
found  in  a  large  series  of  autopsies  on  cases  dying  of  diphthe- 
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ria,  that  seventeen  per  cent  showed  evidences  of  tuberculosis 
infection.  These  facts  go  to  show  that  probably  one  in  every 
five  or  six  people  are  the  subjects  of  tuberculosis,  latent  or 
active.  In  many  of  these  fortunately  the  infection  remains 
permanently  quiescent.  The  old  German  proverb,  that 
"  everyone  has  a  little  tuberculosis,"  is  not  far  astray. 

The  early  recognition  of  the  disease  is  of  vital  importance  ; 
it  is  of  importance,  in  the  first  place,  to  the  patient  himself, 
because  it  is  only  in  this  stage  that  there  is  much  ground  for 
hope  of  a  cure;  and,  in  the  second  place,  to  his  friends,  be- 
cause he  has  not  yet  become  a  source  of  infection,  as  ulcera- 
tion and  disemination  of  bacilli  in  sputum,  etc.,  have  not 
begun.  At  this  stage  the  patient's  vital  powers  are  still  good, 
and  they  have  to  contend  only  with  the  bacillus  of  tuberculo- 
sis; at  a  later  stage  there  is  the  secondary  infection  by  strep- 
tococci, staphyococci,  or  pneumococci,  and  the  condition  be- 
comes in  reality  of  septic  as  well  as  tuberculous  infection. 

It  has  been  the  custom  of  some  writers  to  speak  of  a  pre- 
tuberculous  stage  of  this  disease.  There  can  be  no  doubt  that 
this  is  in  reality  the  early  stage  of  tuberculous  infection,  dur- 
ing which  it  is  of  the  utmost  importance  to  recognize  the  dis- 
ease in  order  that  proper  management  may  be  instituted.  In 
order  to  arrive  at  an  early  diagnosis  eyery  sy  mptom  or  clue 
must  be  canvassed,  not  only  in  itself  but  in  its  associations. 
A  symptom  may  be  of  little  value  alone,  but  occurring  in  as- 
sociation with  others  it  may  form  the  ground  for  a  positive 
conclusion. 

Of  the  early  symptoms  the  most  constant  are  some  loss 
of  vigor,  with  slight  disturbance  of  temperature.  The  recur- 
rence of  fever,  even  of  a  fraction  of  a  degree  above  99°F., 
every  afternoon  without  apparent  cause,  should  excite  the 
gravest  suspicion.  The  elevation  may  not  be  constantly 
found,  but  its  frequent  occurrence  should  arouse  apprehension. 
The  temperature  in  tuberculous  patients  is  peculiarly  sensitive 
to  disturbing  influences;  it  is  well,  therefore,  in  doubtful  cases, 
to  take  it  after  a  walk  or  excitement  of  any  kind.  If,  with  the 
elevation  of  temperature,  there  are  also  such  symptoms  as  de- 
bility, loss  of  appetite,  slight  loss  of  weight,  and  anemia,  there 
is  usually  but  one  interpretation  to  be  given.  The  occurrence 
of  chlorosis,  with  elevation  of  temperature,  is  especially  signi- 
ficant. The  younger  Klebs  is  said  to  get  the  reaction  of 
tuberculosis  in  all  such  cases  with  the  use  of  tuberculin.  In 
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all  cases  of  amenorrhea,  therefore,  the  possibility  of  tubercu- 
losis should  not  be  overlooked. 

The  tendency  to  anemia  is  very  great.  There  is  usually 
undue  pallor  of  the  mucous  membranes  as  well  as  of  the  skin. 
As  a  rule,  examination  of  the  blood  does  not  show  a  reduction 
of  red  corpuscles  or  of  hemoglobin  in  keeping  with  the  ap- 
pearance of  the  patient;  the  condition  seems  to  be  a  general 
reduction  in  the  volume  of  the  blood  rather  than  of  the  corpus- 
cular elements  or  their  pigment.  In  some  cases,  in  fact,  the 
serum  seems  to  suffer  more  than  the  corpuscles,  just  as  it  does 
in  many,  if  not  most,  cases  of  profound  mal-nutrition  or  mar- 
asmus. In  such,  the  blood  drop  is  dark  and  contains  over  its 
five  million  red  corpuscles  per  cmm.  In  these  cases  emacia- 
tion is  always  decided. 

Although  the  temperature  is  usually  elevated  slightly,  it 
is  of  the  utmost  importance  to  remember  that  instead  of  ele- 
vation it  may  be  depressed  and  run  a  sub-normal  course  for 
many  days,  or  even  weeks,  in  succession.  This  is  most  fre- 
quently observed  in  thos'e  living  an  out-of-door  life.  This 
occurs  probably  more  frequently  in  the  more  advanced  cases, 
and  possesses  a  significance  equal  with  that  of  a  febrile  course. 
To  obtain  the  fullest  benefit  from  the  temperature  range  it  is 
necessary  that  it  be  taken  regularly  several  times  a  diy. 

The  importance  of  the  temperature  is  well  illustrated  in  a 
case  of  a  farmer  whom  I  examined  several  times  within  the 
last  few  days.  Absolutely  nothing  could  be  found  wrong  on 
examination  of  his  lungs,  but  he  had  lost  flesh  slightly,  also 
color,  and  his  temperature  in  the  afternoons  varied  from  99-4°F. 
to  99.8°F.  He  has  had  some  cough  and  expectoration  for  the 
last  three  weeks,  but  there  are  no  bacilli  to  be  found  on  re- 
peated examinations  of  the  sputum.  In  his  case  I  -have 
scarcely  a  doubt  that  there  is  tuberculosis  infection  and  have 
advised  that  a  test  be  made  with  tuberculin. 

Rapidity  of  pulse  is  an  early  and  characteristic  symptom; 
it  may  be  as  suggestive  as  the  disturbance  of  temperture.  It 
is  easily  excited  by  both  physical  and  mental  causes.  It  is  of 
much  prognostic  value,  as  a  rapid  weak  pulse  means  danger. 
This  lack  of  equilibrium  is  doubtless  due  to  the  tuberculous 
toxine  acting  as  a  circulatory  depressant  and  vaso-dilator. 
There  are  many  other  causes  that  render  the  heart  easily  dis- 
turbed, but  none  more  frequent  than  tuberculosis. 

In  some  cases  the  first  sign  of  the  disease  is  hemoptysis. 
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In  many  of  these  cases  it  is  quite  impossible  to  find  any  phy- 
sical sign  of  disease  of  the  lungs,  yet  the  occurrence  of  such 
hemorrhage  without  obvious  cause  is  almost  sufficient  ground 
for  a  diagnosis  of  tuberculosis.  We  meet  with  cases  of 
hemoptysis  from  time  to  time  in  whom  no  other  symptDms  of 
tuberculosis  ever  occur,  and  yet  the  cause  in  them  is  almost 
certainly  tuberculous.  It  is  worthy  of  remark  that  such  at- 
tacks are  rare  in  those  leading  an  out-of-door  life. 

Occasional  cases  are  met  with  in  which  early  hoarseness 
is  the  first  to  attract  attention.  With  this  there  is  usually 
very  slight  cough,  of  which  often  the  patient  is  not  cognizant. 
In  these  cases  it  has  been  recommended  to  give  iodide  of  po- 
tassium in  moderate  doses  for  a  few  days  in  order  to  increase 
expectoration,  so  that  tubercle  bacilli  may,  if  the  case  is  tuber- 
culous, be  demonstrated  in  the  sputum.  Its  use  may  also 
enable  us  to  discover  fine  crepitation  at  the  seat  of  disease  in 
the  apex  of  the  lung. 

Pleural  affections  are  in  a  good  many  cases  the  first  signs 
of  tuberculosis.  They  are  nearly  always  secondary  to  an  in- 
fection elsewhere,  and  may  be  excited  by  direct  eruption  of 
tubercle  through  the  membrane  from  lung  or  glands,  or  by 
the  toxine  circulating  in  the  blood.  Local  dry  pleurisies  are 
the  most  common,  causing  usually  sharp  lancinating  pains  in 
the  chest.  Pain  in  the  chest,  however,  in  the  majority  of  cases 
of  tuberculosis,  as  in  other  anemic  conditions,  is  not  inflamma- 
tory but  rather  neuralgic.  Large  pleural  effusions  are  not  in- 
frequently met  with  as  the  first  sign  of  tuberculosis,  and  may 
long  resist  treatment.  In  a  lady  in  a  western  town  whom  I 
saw  in  November,  1899,  the  effusion  was  so  rapid  that  aspira- 
tion was  necessary  every  five  or  six  days  for  many  months. 
No  focus  of  tuberculosis  could  be  discovered,  although  the 
effusion  was  doubtless  tuberculous.  She  improved  in  health 
for  some  time,  but  has  again  declined  of  late. 

Among  the  earliest  symptoms  in  a  few  cases,  must  be 
mentioned  loss  of  appetite  and  derangement  of  digestion.  In 
such  cases  it  is  wise  to  note  the  condition  of  nutrition  and  the 
state  of  temperature.  Such  derangement  of  digestion  itself 
does  not  give  rise  to  elevation  of  temperature  unless  it  is  due 
to  a  catarrhal  inflammation  of  the  digestive  tract. 

While  in  the  great  majority  of  cases  the  development  of 
tuberculosis  is  characterized  by  some  or  all  of  these  symptoms, 
it*mu<st  not  be  overlooked  that  occasionally  the  disease  is  met 
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with  in  stout,  robust  men,  who  show  no  depreciation  of  health 
or  strength,  or  loss  of  flesh,  and  the  physical  signs  may  be 
unmistakable  and  bacilli  be  found  in  the  sputum. 

In  estimating  the  possibility  of  tuberculosis  in  any  case, 
due  accounts  should  be  taken  of  the  hereditary  tendency  and 
former  conditions  of  life,  including  the  probable  exposure  to 
contagion.  From  time  immemorial  great  importance  has  been 
attached  to  the  family  history  ;  hereditary  tendency  was  given 
the  first  place  in  the  causation  of  tuberculosis,  but  with  our 
knowledge  of  the  contagion  of  the  disease,  came  also  our 
doubt  of  the  prime  importance  we  were  wont  to  attach  to  it. 
It  now  takes  quite  a  subordinate  place  in  the  etiology  of  the 
disease.  The  disease  is  rarely  inherited,  and  no  matter  how 
bad  the  family  history  of  a  child  be,  it  is  certain  that  it  will 
never  become  affected  with  tuberculosis  if  its  environment  is 
healthy  and  its  atmosphere  free  from  the  ubiquitous  bacillus. 
It  is  equally  true,  however,  that  no  matter  how  vigorous  a 
constitution  the  child  may  inherit,  the  liability  to  contract  the 
disease  is  great,  if  exposed  to  the  contagion  under  favorable 
conditions  for  its  development.  We  have  all  met  with  heart- 
rending instances  of  whole  families,  in  which  for  generations 
there  had  been  no  case  of  tuberculosis,  being  wiped  out  by  the 
return  to  the  family  fold  of  one  who  during  an  absence  from  it 
had  acquired  the  disease.  An  instance  of  this  kind  came 
under  my  observation  not  long  ago.  A  brother  who  had 
been  absent  for  a  year  or  two  came  home  ill  with  pulmonary 
tuberculosis,  from  which  he  died  within  a  year.  A  sister  who 
nursed  him  became  affected  before  his  death.  She  in  her 
turn  was  nursed  by  her  mother,  who  acquired  the  disease  be- 
fore the  daughter's  death,  and  so  the  disease  progressed  until 
one  after  another  the  whole  family  of  the  mother,  two  sons 
and  three  daughters  had  died  of  tuberculosis,  which  was  intro- 
duced into  it  by  the  infected  brother.  Therefore,  in  estimat- 
ing the  probability  of  tuberculosis  in  any  patient,  his  life,  with 
its  exposures  to  contagion,  his  work,  his  dwelling,  his  associa- 
tions and  his  habits  should  be  well  canvassed.  The  family 
history  is  chiefly  of  importance  as  it  affords  evidence  of  expos- 
ure to  contagion. 

Before  referring  to  the  physical  signs  to  be  sought  for  and 
interpreted,  let  me  say  a  few  words  about  the  methods  of  ex- 
amination. In  my  clinical  teaching  I  fear  I  often  weary  you 
with  the  reiteration  of  the  importance  of  inspection  in  the  ex- 
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amination  of  patients.  Our  eyes  are  by  far  the  most  important 
organs  through  which  to  acquire  information,  and  in  physical 
examination  I  venture  to  say  they  are  the  least  systematically 
used.  Excellent  physicians  often  fail  in  diagnosis  because 
they  do  not  use  their  eyes  to  advantage.  In  no  class  of  cases 
is  it  more  important  that  care  should  be  taken  in  inspection 
than  in  pulmonary  tuberculosis.  All  males,  and  with  due  ex- 
ceptions females  also,  should  be  stripped  to  the  waist  and 
placed  at  ease  so  that  a  good  light  shall  flood  both  sides 
equally.  Then  the  formation  of  the  chest  can  be  observed, 
careful  note  being  made  of  any  irregularities,  retractions,  the 
expansion,  the  unison  of  movement  of  the  two  sides,  the  action 
of  the  intercostal  spaces,  the  position  of  the  cardiac  impulse, 
and  of  Litten's  diaphragm  phenomenon. 

Palpation  and  percussion  do  little  more  than  confirm  the 
information  obtained  by  inspection,  as  in  these  early  cases 
fremitus  and  resonance  are  yet  unaffected. 

In  ausculation,  careful  study  should  first  be  made  of  the 
rhythm  and  character  of  the  respiratory  sound,  and  the  length 
of  expiration.  Not  rarely  the  first  deviation  from  the  normal 
discovered  is  a  slight  weakening  and  roughening  of  the  respir- 
atory sound  with  some  prolongation  of  expiration.  This 
change  may  be  sufficient  for  the  diagnosis,  especially  if  asso- 
ciated with  the  constitutional  symptoms  already  referred  to. 
The  absence  of  physical  signs  in  these  early  cases  is  due  to 
the  fact  that  disease  begins  deep  in  the  apex  of  the  lung,  and 
is  therefore  surrounded  by  a  thick  layer  of  normal  lung  tissue, 
through  which  abnormal  sounds  fail  to  be  conveyed. 

Recently  the  X-rays  have  been  used  for  purposes  of  diag- 
nosis. Deposits  in  the  apex  of  the  lung  are  shown  by  the 
occurrence  of  a  dark  shadow,  but  the  deposit  requires  to  be 
fairly  extensive  to  make  the  shadow  sufficiently  deep  to  be  of 
practical  value.  The  movements  of  the  diaphragm  can  be 
observed  by  the  rays,  and  when  one  lung  becomes  materially 
diseased  the  expansion  of  it  is  restricted,  so  that  the  dia- 
phragm does  not  descend  to  as  low  a  level  on  the  affected  side 
as  on  the  healthy.  This,  however,  also  requires  considerable 
advance  in  the  disease,  when  the  condition  can  usually  be  dis- 
tinguished by  physical  examination. 

Finally  I  would  emphasize  the  importance  of  repeated  ex- 
aminations of  sputum.  Not  rarely  patients  say  they  expecto- 
rate nothing,  and  yet  if  a  receptacle  be  provided  they  manage 
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to  secure  a  pretty  fair  quantity  within  the  next  twenty-four 
hours.  As  a  rule  in  the  early  cases  no  bacilli  can  be  found, 
because  ulceration  in  the  bronchi  has  not  yet  taken  place. 
Any  sputum  that  can  be  obtained,  however,  should  be  exam- 
ined with  the  utmost  care. 

There  still  remains  a  resort  to  tuberculin  to  confirm  or 
disprove  our  suspicions.  As  to  the  wisdom  of  using  the  tuber- 
culin test  for  the  diagnosis  of  tuberculosis,  there  is  some 
difference  of  opinion  among  competent  observers.  Led  by 
Virchow,  a  strong  protest  was  entered  a  few  years  ago  against 
its  use,  on  the  ground  that  it  might  light  up  latent  foci,  and 
lead  to  a  rapid  dissemination  of  the  infection.  On  the  other 
hand,  many  careful  observers  who  have  had  large  experience 
assure  us  that  with  the  small  doses  necessary  for  diagnostic 
purposes  the  fear  is  groundless.  Dr.  Trudeau,  of  Saranac  San- 
itarium, told  me  a  few  weeks  ago  that  he  had  continued  to 
use  tuberculin  since  its  introduction  without  having  had  any 
deleterious  effect  in  any  case,  and  that  it  had  never  failed  to 
determine  the  existence  of  tuberculosis  in  doubtful  cases 
where  it  occurred.  He  has  found  it  invaluable  in  determining 
the  existence  of  disease  in  cases  in  which  otherwise  a  positive 
diagnosis  could  not  be  made.  In  the  light  of  this  experience 
one  need  not  hesitate  to  use  it  to  determine  the  existence  of  a 
disease  whose  early  recognition  is  of  such  paramount  import- 
ance. One  or  one  and  one-half  milligrams  is  usually  sufficient 
to  begin  with;  if  there  is  no  reaction,  the  dose  may  be  doubled 
until  a  dose  of  five,  or  at  most  ten,  milligrams  are  given;  the 
absence  of  a  reaction  then  being  deemed  sufficient  to  exclude 
the  existence  of  the  infection.  The  patient  should  be  ob- 
served for  a  day  or  two  before  to  determine  the  natural  course 
of  temperature,  then  the  dose  given  in  the  evening  will,  if  the 
reaction  occurs,  show  a  disturbance  of  temperature  in  the 
morning.  The  injection  may  be  repeated  every  day  or  second 
day  until  a  conclusion  is  reached. 

Of  the  treatment  of  tuberculosis  I  will  only  refer  to  the 
general  principles.  For  this  disease  there  is  no  known  specific 
remedy — none  that  has  any  direct  influence  on  its  progress. 
We  have,  therefore,  to  depend  chiefly  on  developing  vigorous 
health;  this  is  not  only  the  most  effective  means  of  cure,  but 
also  the  only  protection  against  further  infection.  Nature, 
unaided,  cures  tuberculosis  daily.  The  history  of  all  races  of 
men  and  animals  bears  testimony  to  the  fact  that  an  out-door 
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life  is  a  positive  barrier  to  the  development  of  the  disease. 
The  North  American  Indian,  so  long  as  he  lived  on  the  open 
plains,  sleeping  in  the  open  or  in  his  tepees,  was  practically  a 
stranger  to  the  disease,  but  with  his  housing  has  come  a  terri- 
ble death-rate  among  them  from  tuberculosis.  The  disease  is 
unknown  among  the  animals  that  roam  over  the  plains,  and 
also  among  the  cattle  that  are  unhoused  in  winter.  It  is  prac- 
tically never  met  with  among  the  cattle  of  the  Scottish  High- 
lands. These  facts  are  eloquent  in  suggesting  to  us  the 
proper  management  of  people  in  the  prevention  of  the  disease, 
as  well  as  in  the  cure  of  those  who  have  contracted  it. 

By  out  of-door  life,  we  mean  the  constant  living  in  fresh 
air,  day  and  night,  irrespective  of  weather.  We  are  frequently 
asked  by  the  affected  or  their  friends  if  night  air  is  not  bad  ? 
I  am  in  the  habit  of  responding  that  indoor  night  air  is  usually 
very  bad.  No  kind  of  weather  should  prevent  a  case  of  any 
kind  of  tuberculosis  being  in  the  fresh  air,  much  less  a  sus- 
pected case.  A  patient  who  is  suitably  clothed  can  not  take 
cold.  This  is  a  difficult  lesson  to  teach  people  in  general. 
There  are  few  houses  in  the  country  to  which  fair  arrange- 
ments as  to  shelter  can  not  be  made,  in  which  one  can  sit,  or 
even  sleep  if  necessary,  sufficiently  protected  from  inclemency 
of  weather. 

These  remarks  apply  to  cases  in  all  stages — it  is  of  the 
early  we  are  speaking  to-day.  Nothing  should  be  allowed  to 
interfere  with  their  living  in  the  open  air.  In  many  of  them 
the  mode  of  life  or  occupation  may  be  changed  so  as  to  give 
the  fresh  air  life  that  is  needed.  I  have  sent  many  young  men  in 
such  conditions  of  health  to  the  prairies  to  follow  ranching,  or 
other  occupations  they  can  obtain  there,  and  the  results  have 
invariably  been  gratifying.  One  young  man  with  well  marked 
excavation  in  one  lung,  and  of  course  some  disease  in  the 
other,  went  out  beyond  Colgary  seven  years  ago  to  a  ranch ; 
he  has  recovered  vigorous  health  and  has  now  a  large  ranch 
of  his  own.  A  young  physician  went  out  four  years  ago  with 
tuberculous  ulcer  of  the  larynx,  but  without  any  symptom  of 
disease  of  the  lung.  He  started  practice  out  there;  has  com- 
pletely recovered,  and  is  spending  this  summer  taking  a  post- 
graduate course  in  Europe. 

Many,  however,  especially  females,  can  not  take  advantage 
of  such  favorable  conditions,  but  must  remain  at  home  and 
earn  their  daily  bread ;  but  even  in  the  worst  of  these  cases, 
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in  the  country  especially,  much  can  be  done  to  improve  their 
condition  by  securing  the  freest  possible  fresh  air  life,  day  and 
night.  In  the  cities  the  conditions  are  very  different;  we  are 
constantly  meeting  with  young  women  particularly,  in  the 
early  stages  of  the  disease,  who,  if  they  could  be  placed  in 
favorable  surroundings,  would  make  rapid  recovery,  but  for 
lack  of  such  conditions  usually  die  before  the  advent  of  the 
second  winter.  These  are  the  cases  that  stand  in  such  great 
need  of  treatment  at  sanitariums,  where  they  can  be  kept  in 
fresh  air,  and  be  carefully  looked  after. 

For  such  symptoms  as  loss  of  appetite,' malaise,  rapid 
pulse,  cough,  and  the  night  sweating  that  so  often  results  from 
debility,  nothing  that  we  know  of  does  so  much  to  relieve  as 
fresh  air.  The  more  pleasurable  the  surroundings  in  which 
such  fresh  air  is  enjoyed  the  greater  the  benefit.  We  all 
know  how  much  greater  a  holiday  with  exhilerating  accompa- 
niments benefit  us  than  a  dull  one.  Many  dyspeptics  are  able 
to  eat  and  digest  much  more  away  from  home  than  at  home, 
even  when  the  supplies  at  the  latter  are  as  good  if  not  better 
than  those  obtained  abroad.  The  mental  attitude  has  very 
much  to  do  with  the  results  obtained. 

Rest  is  imperative  in  all  cases  of  tuberculosis  in  which  the 
temperature  is  above  normal.  Exercise  is  of  importance  and 
should  be  judiciously  taken,  with  due  regard  to  its  effect  on 
the  temperature  and  pulse.  If  these  are  materially  increased 
by  it,  the  exercise  is  beyond  the  powers  of  the  patient.  The 
diet  should  be  as  generous  as  can  be  digested,  in  febrile  cases 
the  heaviest  meals  being  given  in  the  early  part  of  the  day,  as 
the  temperature  is  usually  normal  then.  In  the  way  of  treat- 
ment, the  first  place  should  be  attached  to  whatever  will  im- 
prove the  powers  of  digestion,  and  everything  that  tends  to 
disturb  this  function  scrupulously  avoided. 
[151  Bloor  Street  West.] 
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HE  study  of  therapeutics  as  connected  with  the  early 


X  periods  of  life  does  not,  in  its  general  scope  and  details 
differ  from  that  of  the  later  periods.  It  may,  however, 
be  said  of  therapeutics,  as  of  anatomy  and  physiology,  that  its 
study  has  been  conducted  to  a  far  greater  extent  and  with 
much  more  precision  of  detail  in  the  later  and  more  developed 
periods  of  life  than  in  the  early  years  of  infancy  and  child- 
hood. It  is  therefore  self-evident  that  in  the  future  in  our 
medical  schools  there  should  be  made  especial  anatomical, 
physiological  and  therapeutical  investigations  of  the  various 
early  periods  of  life,  so  that  this  knowledge  should  be  brought 
abreast  of  what  is  already  known  of  these  subjects  in  adults. 
There  is  no  doubt,  at  least  in  the  minds  of  those  who  study 
clinically  the  periods  of  infancy  and  childhood,  that  such  in- 
vestigation and  study  are  important  and  much  needed,  and 
that  they  have  their  own  place  in  the  treatment  of  infantile 
diseases. 

There  are  certain  fundamental  and  primary  facts  in  re- 
gard to  therapeutics  which  have  received  their  proper  recog- 
nition in  our  practical  preparatory  clinical  work,  and  just  as  it 
is  of  manifest  importance  first  to  study  the  anatomy,  physiol- 
ogy and  pathology  of  the  different  periods  of  life  before  we 
can  intelligently  attempt  the  diagnosis  and  treatment  of  dis- 
eased conditions  at  the  bedside,  so  should  the  primary  known 
truths  of  therapeutics  be  taught  with  the  greatest  care  in  the 
lecture  room  and  laboratory  before  attempting  to  apply  these 
principles  to  human  beings. 

The  time  for  this  preliminary  instruction  in  therapeutics 
should  be  after  the  teaching  of  anatomy,  physiology  and  path- 
ology, and  just  before  the  advanced  therapeutic  instruction 
which  comes  later,  in  connection  with  the  clinical  teaching  at 
the  bedside. 

The  teaching  of  clinical  therapeutics  involves  and  includes 
largely  an  advanced  and  intimate  knowledge  of  the  different 
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phases  of  the  individual  in  his  diseased  conditions,  these  con- 
ditions varying  both  as  to  individuality  and  as  to  the  period  of 
development.  As  this  knowledge  can  only  be  acquired  by 
long  and  continuous  study  and  experience  at  the  bedside,  it  is 
manifest  that  he  who  has  time  to  devote  himself  to  laboratory 
investigation  and  teaching  is  not  in  a  position  to  teach  practi- 
cally advanced  clinical  therapeutics,  and  that  the  clinical 
teacher  should  therefore  be  educated  to  teach  therapeutics  by 
keeping  abreast  of  the  times,  just  as  he  does  in  anatomy  and 
physiology,  also  that  he  who  works  practically  at  the  bedside 
can  not  have  time  to  work  in  the  laboratories. 

The  two  subjects,  laboratory  and  clinical  therapeutics, 
should  supplement  each  other,  and  each  have  its  proper  place 
in  a  medical  curriculum,  the  former  coming  first  and  being 
preparatory  to  the  broader  teaching  of  the  latter.  When  our 
young  men  in  the  medical  schools  are  taught  their  laboratory 
therapeutics  as  they  should  be  taught,  by  competent  teachers, 
they  in  their  turn,  as  they  become  teachers,  will  have  the 
proper  laboratory  knowledge  to  broaden  and  render  more 
exact  their  clinical  experience  and  instruction. 

There  should  then  be  systematic  therapeutic  teaching  in 
the  laboratory,  and  by  lectures,  preparatory  to  sectional  teach- 
ing at  the  bedside,  and  this  teaching  should  be  done  first  by 
the  therapeutic  laboratory  expert,  and  second  by  the  exper- 
ienced practitioner.  Thus  only  can  justice  be  done,  and  the 
best  results  be  obtained  from  the  science  of  therapeutics,  and 
thus  only  can  we  teach  our  students  to  become  advanced 
scientific  and  practical  therapeutists,  and  not  merely  routine 
pharmacologists. 

Among  the  faults  of  our  present  system  of  teaching  ther- 
apeutics, as  seen  at  Harvard,  are,  in  the  first  place,  that  too 
little  attention  and  time  are  given  to  the  elementary  principles 
of  therapeutics  in  comparison  with  that  given  to  the  other 
primary  branches  of  medicine  and  surgery ;  second,  as  a  result 
of  this  the  scanty  knowledge  of  therapeutics  received  in  the 
school  makes  the  young  practitioner  a  ready  believer  in  and 
dupe  to  the  wholesale  drug  manufacturer,  who  states  in  his  ad- 
vertising p -mphlets  exactly  what  drugs  are  indicated  to  be 
used  in  the  various  diseases  without  having  a  real  knowledge 
of  the  subject  beyond  a  commercial  one.  The  wholesale 
druggist  is  all  the  more  dangerous  in  his  influence  because  he 
is  so  respectable,  and  because  there  is  no  doubt  that  he  is  do- 
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ing  much  good  and  rendering  much  aid  to  the  practitioner  in 
supplying  the  different  drugs  in  a  pleasant  and  practical  form. 
He  knows  more  than  the  practitioner  does  about  the  prepara- 
tion of  the  drugs,  but  does  not  know  so  much  as  the  practi- 
tioner ought  to  know  about  their  physiological  action.  A 
striking  parallel  to  the  position  of  the  wholesale  druggist  is 
given  in  the  owners  of  the  proprietary  infant  foods,  who  are 
gradually  but  surely  being  forced  back  into  their  proper  place 
by  the  students  of  infant  feeding. 

A  third  fault  which  I  have  noticed  in  the  teaching  of  ther- 
apeutics is  that  the  teacher  in  the  laboratory  attempts  to  give 
the  clinical  side  of  the  subject,  which  he  is  unfit  to  do  from 
his  lack,  not  of  original  experience  perhaps,  but  of  continuous 
present  experience.  On  the  other  hand,  the  clinical  teacher 
at  the  bedside  is  too  apt,  after  carefully  making  an  elaborate 
diagnosis,  not  only  to  sum  up  the  treatment  entirely  too 
quickly  and  without  special  detail,  but  also  to  state  what  drug 
is  indicated  without  allowing  the  student  to  judge  of  the  effects 
of  treatment. 

Far  too  much  prominence  is  given  in  the  teaching  of 
therapeutics  to  drugs,  and  not  sufficient  to  the  many  other 
therapeutic  factors  which  make  up  the  entire  treatment,  such 
as  climate,  baths,  massage,  electricity,  and  last,  but  most  im- 
portant of  all,  feeding.  The  latter,  feeding,  is  of  course  of 
especial  importance  in  infancy,  so  we  may  say  that  the  thera- 
peutics of  infancy  is  essentially  dietetic  and  should  be  taught 
by  the  bedside  in  conjunction  with  the  use  of  milk  laboratories. 

Finally  a  fourth,  but  marked  fault,  is  the  indiscriminate 
treatment  of  young  children  with  drugs,  a  fault  which  seem- 
ingly emanates  from  teachers  who  have  too  little  practical 
experience,  both  in  the  laboratory  and  at  the  bedside.  As  a 
rule,  the  doses  recommended  are  unnecessarily  large,  and  are 
not  adapted  to  the  age,  stage  of  development  and  special 
idiosyncrasy  of  the  individual. 

Too  little  instruction,  moreover,  is  given  to  the  student  in 
the  simple  and  common  sense  details  connected  with  the  ad- 
ministration of  drugs. 

[  197  Commonwealth  Avenue.] 
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NASHVILLE,  TENN., 

CLINICAL  PROFESSOR  NEUROLOGY,  ELECTROTHERAPY  AND  DERMATOLOGY 
MEDICAL  DEPARTMENT  VANDERBILT  UNIVERSITY. 

Read  before  the  Tennessee  Medical  Society,  April  /o,  /go/. 

IMMEDIATE  or  independent  thought  is  possible  only  in 
the  infantile  mind.    The  life  of  the  infant  is,  at  first, 
purely  vegetative.    His  acts  are  reflex.    He  does  not 
notice  anything.  His  first  cognizance  is  of  self.  Recognition  of 
existence. 

The  consciousness  of  existence  leads  to  mediate  or  cor- 
relative thoughts,  first  reflex^  then  automatic  and  finally  pro- 
voking a  rudimentary  deductive  reason.  After  the  conscious- 
ness of  being,  all  thoughts  are  governed  by  experience  and 
environment. 

Environment  becomes  the  chief  factor  in  his  mental  and 
physical  development.  The  imitative  element  in  him  takes 
possession  of  him  and  he  becomes  a  victim  of  circumstances. 

Every  act  and  every  thought  is  prompted  by  the  condi- 
tions under  which  he  finds  himself.  Of  far  greater  importance 
than  heredity  is  environment,  and  may  it  not  be  that  the 
greater  part  of  what  we  call  heredity  is  environment?  Re- 
move the  parental  influence  and  change  the  environment  and 
you  eliminate  from  the  developed  human,  almost  entirely,  the 
so-called  hereditary  predisposition.  This  applies  to  the  moral, 
mental,  physical  and  pathological  development. 

Imitation  is  called  out  more  fully  by  the  example  of  a 
parent  than  anyone  else,  and  a  child  develops  the  peculiarities 
of  his  parents  to  a  greater  degree  by  virtue  of  this  influence 
than  by  birthright. 

It  is  in  this  field  we  find  much  to  consider  in  the  study  of 
the  neuropathic  heredity.  With  all  that  has  been  observed 
upon  the  relation  between  mind  and  body,  we  do  not  yet  fully 
appreciate  its  importance,  but  the  rapid  advance  in  the  knowl- 
edge of  this  relation  as  a  factor  in  disease,  is  eliminating  from 
medical  minds  many  false  conceptions. 
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A  marked  revolution  in  the  conceptions  of  the  etiology  of 
nervous  diseases  is  thrusting  itself  upon  us. 

The  line  which  separates  organic  from  functional  disease 
is  being  rapidly  shifted  to  its  proper  place.  In  no  other  divis- 
ion of  medicine  are  these  shiftings  so  radical  and  so  rapid  as 
in  diseases  of  the  nervous  system.  In  this  class  of  affections, 
more  than  any  other,  we  have  to  consider  the  psychical  phe- 
nomena as  a  causative  element  or  a  complicating  condition. 
The  role  of  the  psychic  mechanism  as  an  agent  in  augmenting 
or  dissipating  disease  has  not  been  fully  settled. 

Notwithstanding  the  rapid  advancement  in  psycological 
science,  there  remains  many  perplexing  questions  concerning 
the  changes  of  function  and  structure  in  the  maintenance  of 
the  peculiar  principle  we  call  life.  The  sum  total  of  the  differ- 
ence between  the  two  conditions  designated  as  living  or  dead, 
is  an  intangible  something  which  is  in  close  relation  to,  if  not 
the  chief  dominating  factor  in  the  thought  realm. 

There  is  but  one  function  of  a  human  being  which  can 
not  be  arrested,  momentarily,  while  living,  and  that  is  the  fun- 
tion  of  the  thought-producing  mechanism.  It  persists  in  a  co- 
ordinate or  inco-ordinate  action  until  everything  else  has  been 
silenced. 

Perverted  thought,  perverted  function  and  perverted  action 
go  hand  in  hand.  One  may  precede  the  other,  but  does  not, 
usually,  long  exist  alone.  The  mental  and  dispositional  de- 
velopment of  a  man  bears  a  closer  relation  to  his  physical  con- 
dition than,  perhaps  any  of  us  realize. 

Pathophobia  is  rather  the  offspring  of  example  than  of 
blood.  The  power  of  imitation  is  the  chief  factor  in  the  pro- 
duction of  psychoneuroses.  We  are  all  more  or  less  familliar 
with  the  various  morbid  states  which  attend  the  prolonged  en- 
tertainment of  morbid  ideas.  The  mind  that  is  absorbed  in 
evil  forboding  of  financial  or  physical  disaster  or  disturbance 
soon  manifests  impaired  psychic  function.  The  mind  that 
dwells  on  unpleasant  environments,  grief,  anxiety,  disappoint- 
ment and  other  like  conditions  becomes  unhealthy.  Under 
such  psychic  conditions,  alteration  in  the  physiological  func- 
tion of  various  organs  may  occur  in  proportion  to  the  intensity 
and  duration  of  the  psychic  disturbance. 

Among  the  early  disturbances  noted  under  prolonged 
psychic  depression  or  excitement  are  arrest  or  diminution  of 
the  salivary  secretions,  marked  anemia  of  the  skin  from  vaso- 
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motor  disturbance,  diminished  elimination  of  the  skin,  increase 
in  kidney  compensation,  anorexia,  digestive  disturbances,  in- 
somnia, restlessness  and  nervous  irritability. 

A  frequently  observed  objective  symptom  attending  pro- 
longed psychic  disturbance  is  the  aura  or  peculiar  odor  ema- 
nating from  the  person.  This  is  particularly  noticeable  in  in- 
sane subjects,  but  also  in  a  proportionate  degree  in  those  who 
are  in  a  state  of  perverted  psychic  function,  within  the  limit  of 
so-called  sanity.  Prolonged  disorder  of  these  functions  from 
morbid  states  of  the  psychic  mechanism  governing  them  will 
cause  tissue  change  in  the  organ  thus  subjected,  and  a  clinical 
entity  or  even  pathological  processes  may  supervene. 

Neurathenia,  hysteria,  epilepsy,  paralysis  agitans  and  other 
like  conditions  may  in  this  way  have  their  origin  in  pathologi- 
cal thoughts.  The  list  of  diseases  shown  to  be  dependent, 
primarially,  on  psychic  disturbance,  is  increasing  with  increased 
knowledge  of  this  psycho-physical  relation.  "  It  is  not  the 
mind  which  makes  the  man,  nor  is  it  the  body  ;  it  is  the  mind 
and  body  together."  As  a  psychoneurosis,  neurasthenia  de- 
serves the  careful  attention  of  the  general  practitioner  as  much 
as  any  of  its  class  and  serves,  here,  to  illustrate  some  of  the 
more  salient  points  under  this  caption.  There  is  no  more 
common  and  serious  nerve  affection  and  yet  more  generally 
misunderstood  by  the  medical  profession,  than  this  fatigue 
neurosis.  There  exists  a  surprisingly  gross  indifference  to  its 
real  nature.  In  the  minds  of  many  it  has  been  associated  with 
malingering  and  hypochondriasis.  Its  distribution  is  so  ex- 
tremely generalized  that  every  organ  in  the  body  may  be  in- 
volved. The  brain,  cord,  peripheral  nerves  and  visceral  or- 
gans or  any  one  of  these  may  predominate  in  the  role  of 
symptoms.  This  wide  range  of  manifestation  is  responsible 
for  much  confusion  and  many  vague  notions  which  exist  con- 
cerning the  true  nature  and  character  of  this  disease.  Its  ex- 
istence as  a  clinical  entity  is  still  disputed  by  some  who  are 
disposed  to  class  it  as  a  symptomatic  disease. 

There  is  little  controversy,  however,  among  those  most 
competent  to  speak,  and  the  generally  accepted  opinion  is  that 
neurasthenia  is  essentially  a  fatigue  neurosis  characterized  by 
an  increased  morbid  reaction  of  the  ganglionic  nerve  centers, 
to  all  kinds  of  impressions,  both  mental  and  physical,  whether 
slight  or  profound,  producing  an  excessive  nervous  weakness 
and  irritability,  which  constitutes  its  chief  cardinal  symptoms. 
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It  has  further  been  demonstrated  by  recent  observers  that 
notwithstanding  the  wide  range  of  symptoms  and  protean 
manifestations,  there  are  always  present  certain  essential  fea- 
tures which  constitute  a  well  defined  and  distinct  clinical  indi- 
viduality. It  is  accepted  that  in  the  chief  symptoms  of  neu- 
rasthenia there  exists  unmistakable  evidence  of  weakness  and 
irritability  of  the  nerve  centers  which  in  themselves  are  ex- 
pressive of  fatigue.  Weakness  and  irritability  of  the  nervous 
mechanisms  that  preside  over  the  various  bodily  organs  are, 
therefore,  the  chief  clinical  phenomena  belonging  to  any  and 
all  varieties  of  neurasthenia. 

I  do  not  think  it  is  due  so  much  to  exhaustion  of  nerve 
energy  as  to  loss  of  the  transmitting  power.  We  have  not  yet 
clearly  defined  this  power  of  transmitting  energy.  It  is  true 
that,  commonly  speaking,  the  presence  or  absence  of  physical 
strength  is  dependent  upon  the  psychic  state,  and  in  many 
instances,  so-called  physical  exhaustion  is  only  apparent.  That 
this  is  due  to  loss  of  authority  in  the  mechanism  which  trans- 
mits energy  may  be  illustrated  by  the  following  example, 
which  is  familiar  to  all  of  us  : 

A  pale,  emaciated  woman  who  has  been  confined  to  her 
bed  for  years,  and  who  can  not  summon  the  strength  to  turn 
herself  in  the  bed — her  voice  is  thin  and  weak,  her  pulse  is 
feeble,  and,  indeed,  bearing  every  indication  of  physical  ex- 
haustion. Suddenly  her  mental  equilibrium  is  lost  and  as 
suddenly  she  is  transformed  into  a  being  of  surprising  strength 
and  endurance,  even  taxing  the  strength  of  a  strong  man,  or 
perhaps,  men,  to  restrain  her  conduct.  Her  pulse  is  full  and 
bounding,  her  voice  is  loud  and  strong  and  she  manifests  un- 
mistakable evidence  of  physical  strength  and  endurance. 
What  is  the  principle  underlying  this  transformation?  Here 
we  have  two  extreme  conditions  clearly  dependent  upon  the 
psychic  state.  In  the  first  instance  a  condition  of  lethargy 
or  apathy  seems  to  submerge  the  normal  activity  of  the 
psychic  impulse  by  which  these  vital  actions  in  the  body  are 
governed. 

This  loss  does  not  occur  in  the  nerve  nor  in  the  potential 
energy  residing  in  the  economy,  nor  in  the  generating  mech- 
anism, but  in  the  brain  center  governing  the  liberation  and  im- 
petus or  impulse  to  the  latent  potential  already  existing  therein. 
This  transmitting  center  is  paralyzed. 

In  the  second  instance  the  inhibitory  center  is  paralyzed 
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and  the  mechanism  which  transmits  the  impulse  to  the  liberation 
of  the  potential,  runs  riot  over  the  physical  and  mental  organs 
and  inco-ordination  of  thought  and  action  results.  Insanity  is 
not  necessary  to  this  transformation,  for  changes  almost  as 
radical  are  produced  by  the  so-called  "healers"  as  well  as  by 
the  more  scientific  psychotherapy.  This  function  can  not  be 
fully  understood  except  through  a  degree  of  familiarity  with 
the  intricate  relations  between  soul  and  body. 

Could  we  penetrate  into  the  thought  realm  and  success- 
fully elucidate  the  psychic  function  in  its  relation  to  the  physi- 
ological function,  and  understand  the  molecular  changes  pro- 
duced in  the  gray  matter  of  the  brain  in  the  process  of 
thought;  could  we  demonstrate  the  source  of  thought  and 
trace  its  influence  through  all  its  intricate  paths  in  the  tangible 
man ;  we  might  better  understand  the  pathology  of  thought. 

This  much  is  clear  to  my  mind,  however,  that  the  so- 
called  psychoneuroses  are  due  to  a  disorder  of  the  mechanism 
which  dispatches  energy  and  is  designated  as  thought  path- 
ology. 

Granting  that  structural  changes  occur  in  various  tissues 
in  many  of  these  cases,  I  shall  assume  that  they  are  adventi- 
tious. A  careful  study  of  the  history,  and  symptoms,  retro- 
spectively, will  arrive  at  unwholesome  thought  food  as  the 
primary  cause  in  many  cases.  I  have  demonstrated  many 
times — to  my  own  satisfaction  at  least — that  an  organ  or  tissue 
subjected  to  continuous  bombardment  from  the  thought-pro- 
ducing mechanism  having  jurisdiction  over  it,  may  sooner  or 
later  manifest  injury  or  disintegration  in  proportion  to  the  in- 
tensity and  duration  of  the  shower  of  pathological  thoughts  to 
which  it  is  subjected. 

In  classifying  neurasthenia  as  a  distinct  clinical  entity,  I 
do  not  contemplate  denying  its  existence  as  a  sequel  or  com- 
plication of  other  diseases,  but  shall  maintain  that,  under 
whatever  condition  found,  it  becomes  a  separate  and  distinct 
factor  in  symptomatology  and  treatment. 

The  fact  that  we  have  this  condition  existing  by  itself  in 
otherwise  healthy  individuals,  is  quite  sufficient  evidence  to 
give  it  nosological  importance.  Because  of  its  tendency  to 
associate  and  complicate  other  diseases,  and  to  array  itself 
into  so  many  and  divers  forms,  neurasthenia  has  to  be  con- 
sidered in  its  relation  to  the  diseases  with  which  it  is  found, 
whether  as  a  causative  factor,  a  complication  or  a  sequel.  It 
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is  because  of  these  protean  manifestations  that  confusion  and 
disagreements  have  arisen  in  its  diagnosis  and  treatment. 

If  we  consider  neurasthenia  as  a  psychical  invasion  of  an 
organism  otherwise  weakened,  or  as  a  culminating  evidence  of 
perverted  cerebration,  or  a  manifestation  of  lost  equilibrium  of 
mind  and  body,  on  account  of  which  the  nerve  centers  become 
disorganized,  run  riot  over  their  functions,  and  from  which  riot 
the  brain  center  is  unable  to  recall  them  ;  in  any  event  the 
chief  element  for  our  consideration  is  to  locate  and  define  the 
lost  function  and  endeavor  to  restore  the  normal  relation. 

Hodge  has  shown  that  this  morbid  weakness  and  irritabil- 
ity is  due  to  changes  in  the  nerve  cell  itself.  That  such  changes 
may  be  demonstrated  is  quite  probable,  but  that  they  are  the 
primary  lesion  is  a  more  difficult  question  to  demonstrate.  It 
is  easier  to  show  how  perverted  nerve  centers  could  cause  de- 
terioration of  nerve  structure  than  to  demonstrate  how  the  re- 
verse may  be  true. 

According  to  Mosso,  this  waste  of  nerve  substance  alters 
the  constitution  of  the  blood,  producing  a  true  toxemia  which 
inhibits  the  physiological  action  of  the  nervous  elements.  It 
would  first  be  necessary  for  Mosso  to  show  that  these  blood 
changes  are  not  from  the  same  cause  as  the  nerve  changes, 
and  that  both  are  not  from  psychic  disturbance. 

The  clinical  history  of  many  cases  begins  with  bereave- 
ment, grief,  sorrow,  disappointment  and  prolonged  anxiety 
over  business  or  other  responsibility.  If  the  seat  of  authority 
in  the  control  of  the  various  functions  of  the  body  is  in  the 
brain,  if  the  functionating  being  is  under  conscious  or  uncon- 
scious volition — an  hypothesis  which  I  shall  here  assume  to  be 
true — then  in  all  disorganized  or  diseased  functions  we  have 
to  consider  the  brain  as  a  factor  of  no  little  importance. 

If  this  hypothesis  be  not  true,  functionating  is  but  an  au- 
tomatic process  and  would  maintain  its  normal  state  regardless 
of  the  condition  of  subjective  or  objective  cerebration.  This, 
we  all  concede,  can  not  pertain.  Our  observations  of  the  ef- 
fects of  consciousness,  sleep,  anxiety,  fear,  grief,  anger,  joy, 
hope,  mania  and  other  like  psychical  phenomena  upon  the 
physical  changes  of  function,  would  lead  to  the  conviction 
that  functions  are  in  abeyance  to  volition  and  receive  their  im- 
pressions from  the  great  central  mechanism  which  produces 
those  peculiar,  intangible  mysteries  we  call  thoughts.    It  is  in 
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this  mechanism  we  must  search  for  the  primary  disturbance  in 
the  conditions  designated  as  psychoneuroses. 

The  medical  man  of  to-day  is  disposed  to  think  for  him- 
self. The  views  of  the  past  are  not  accepted  simply  because 
they  have  the  approval  of  time.  Many  established  opinions 
have  been  proven  fallacious.  A  spirit  of  reinvestigation  has 
seized  the  medical  mind,  and  these  investigations  are  produc- 
ing surprising  results. 

A  study  of  the  vasomotor  function  of  the  skin — so  accessible 
to  the  observer — under  a  great  variety  of  mental  states,  leads 
to  the  conviction  that  similar  changes  may  be  produced  in 
more  remote  and  inaccessible  tissues  as  the  result  of  vasomo- 
tor innervation  or  enervation. 

If  such  conditions  as  anidrosis,  hyperidrosis,  urticaria,  hay 
fever  and  other  functional  vasomotor  neuroses  may  be  pro- 
duced by  emotional  shock ;  is  it  not  reasonable  to  suppose 
that  like  changes  may  occur  in  other  organs  from  the  same 
cause  ? 

The  etiological  relation  of  many  morbid  states  to  func- 
tional disturbances  of  circulation  is  readily  recognized.  The 
recognition  of  the  etiological  relation  of  these  disturbances  of 
circulation  to  psychic  impressions  is  also  recognized.  The 
deduction  is  that  changes  in  the  vascular  condition  of  a  part, 
under  prolonged  disturbance  of  innervation  may  produce 
structural  changes.  Some  one  has  said  "The  hot  blush  on 
the  cheek  of  modesty,  the  ashen  palor  on  the  face  of  fear, 
beads  of  perspiration  upon  the  brow  of  responsibility,  and  the 
parched  breath  on  the  lip  of  embarrassment  are  but  the  pass- 
ing shadows  of  the  fitful  play  of  vasomotor  innervation." 
[Jackson  Building.] 


A  Census  of  Consumptives. — The  Board  of  Health  of  the 
State  of  New  York  has  ordered  a  census  to  be  taken  for  the  purpose  of 
ascertaining  the  number  of  consumptives  of  that  State,  and  such  other 
information  relative  to  their  condition,  environment,  etc.,  as  may 
thereby  be  obtained.  New  York  State  having  undertaken  to  care  for 
the  consumptive  poor  within  its  confines,  is  gathering  data  that  will 
reveal  the  magnitude  of  the  task  and  probably  point  out  the  most  prac- 
tical manner  in  which  it  may  be  accomplished. 
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Subphrenic  Abscess  in   Its  Relation  to  Some 
Complications. 

By  J.  Mc.  F.  GASTON,  Jr.,  AM.,  M.D., 

ATLANTA,  GEORGIA. 

INDEPENDENT  of  the  morbid  changes  in  a  known  area, 
another  syndrome  of  symptoms  project  themselves  on  the 
field,  and  we  know  we  have  a  complication  to  deal  with. 
In  recent  literature,  appendicitis,  Douglas'  abscess,  and 
neurasthenia  are  associated  with  suppuration  in  the  abdominal 
cavity.  Pelvic  complications  are  very  difficult  to  differentiate 
from  appendicitis,  and  at  a  recent  meeting  of  the  Southern 
Surgical  and  Gynecological  Association  a  large  number  of 
cases  were  reported.  The  discussion  that  resulted  was  espe- 
cially interesting,  in  that  the  subject  of  appendicitis  in  the  fe- 
male was  found  to  be  a  comparatively  frequent  complaint. 

The  relation  between  the  occurrence  of  appendicitis  and 
the  presence  of  a  neurasthenic  tendency  is  also  receiving  at- 
tention.1 

Subphrenic  abscess  is  closely  associated  with  empyema 
and  pleurisy,  and  a  close  examination  of  the  patient  is  never 
complete  without  palpation  of  the  organs  of  the  abdominal 
cavity,  as  well  as  auscultation  and  percussion  of  the  chest. 

The  perception  of  fluctuation  is  a  most  important  aid  in 
diagnosis.  In  hepatic  abscess  a  great  point  is  gained  when  a 
peculiar  wave-like  motion  can  be  detected  at  the  point  of  the 
finger  held  between  the  eighth  and  ninth  ribs,  and  a  tap  or  two 
is  given  with  the  fingers  of  the  other  hand  at  the  umbilicus. 

J.  Marion  Sims  has  called  attention  to  this,  and  to  the 
peculiar  melancholia  associated  with  incipient  disease  of  the 
liver,  resulting  in  abscess,  in  remarks  made  by  him  before  the 
Medical  Society  of  Virginia,  October  25,  1879. 

The  diagnostic  points  depend,  in  a  great  measure,  upon  a 
very  careful  observation  of  each  symptom  as  it  arises,  and  a 
co-ordination  of  the  symptoms  pointing  to  hepatic  abscess. 
All  of  these  troubles  are  not  so  difficult  to  discover  alone,  but 
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when  combined  may  be  a  source  of  considerable  perplexity  to 
the  surgeon. 

Two  cases  of  some  unusual  perplexity  have  been  operated 
upon  by  me.  A  short  abstract  of  one  will  be  given  as  it  has 
been  published  in  the  New  York  Medical  Record,  under  the 
title  of  "  Subphrenic  Abscess  as  a  Complication  of  Appendi- 
citis." 

On  June  3,  1900,  I  was  asked  by  Dr.  J.  W.  Carmichael  to  see  W. 
E.  F.,  aged  32,  and  examine  him  with  reference  to  pain  in  region  of 
appendix.  Dr.  W.  Monroe  Smith  had  seen  him  when  he  was  first 
brought  home,  and  administered  a  hypodermic  of  morphia,  grain  '/4I 
with  atropine,  grain  At  7  a.m.  his  temperature  was  ico  2°F., 

respirations  26,  pulse  ico.  His  general  appearance  gave  evidence  of 
a  strong,  robust  man,  prostrated  by  some  serious  complaint.  The 
following  prescription  was  given  : 

It    Ungt.  belladonnas   5] 

Pulv.  camphorae   3j 

M.    Sig. — Apply  to  abdomen,  and  cover  with  oiled  silk. 

He  had  already  received  a  large  dose  of  calomel,  which  was  now 
followed  by  a  tablespoonful  of  Epsom  salts.  His  condition  betokened 
a  fulminating  appendicitis,  and  he  was  accordingly  watched  carefully  ; 
his  temperature,  pulse  and  respiration  noted  every  half  hour.  All 
preparations  for  an  operation  were  made.  He  received  morphia  sul- 
phate, grain  y4,  with  atropia  sulphate,  grain  '/150,  hypodermically. 
His  pulse  was  accelerated  and  pain  became  intense.  Two  tablespoon- 
fuls  of  castor  oil,  with  spirits  of  turpentine,  one  teaspoonful,  were  ad- 
ministered without  results.  The  operation  was  performed  in  the  after- 
noon, with  the  assistance  of  Drs.  Smith,  Carmichael  and  Gaston,  Sr., 
A.  C.  E  mixture  was  administered.  The  parts  were  shaved,  cleansed 
with  soap  and  water,  solution  of  carbolic  acid  and  ether.  An  incision 
was  made  one  and  a  half  inches  long  over  the  tumor  in  the  right  iliac 
region,  near  the  border  of  the  rectus  muscle.  It  was  enlarged  later  to 
nearly  three  inches.  The  fibres  of  the  transversalis  and  rectus  mus- 
cles were  separated  by  the  fingers,  and  in  the  aponeurosis  an  aperture 
was  made  for  a  directory  to  guide  the  scissors  in  cutting.  The  peri- 
toneum was  opened  in  same  way.  A  small  amount  of  dark  fluid  was 
found.  A  large  piece  of  omentum  was  ligated  with  cat-gut  and  re- 
moved. The  appendix  was  tied  with  silk  and  cut  with  scissors.  A 
portion  of  tissue  near  the  appendix  was  excised,  the  stump  treated 
with  carbolic  acid  and  replaced.  The  appendix  was  gangrenous,  and 
contained  one  enterolith.  The  peritoneum  was  wiped  with  peroxide 
of  hydrogen,  irrigated  with  normal  salt  solution  and  hot  water.  The 
wound  was  then  closed  except  at  lower  angle,  to  allow  for  gauze  drain- 
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age.  Patient  was  placed  in  bed.  and  received  a  hypodermic  of  strych- 
nia nitrate,  grain  1  so.  At  7:30  p  m.,  temperature  ioi°F  ,  pulse  95,  re- 
spirations 21.  The  ointment  was  continued.  No  morphine  or  water 
were  allowed.  Another  hypodermic  of  strychnia  nitrate,  grain  1/30, 
was  given  at  11:30  p.m.,  when  his  temperature  was  9Q.8°F.,  pulse  105. 
A  quantity  of  bile  was  vomited,  the  respirations  were  hurried,  and  at 
10  p.m.  his  pulse  was  95,  and  temperature  100. 2°F.  He  received 
every  hour  a  tablespoonful  of  the  following  : 

H    Lime  water   %u] 

Peppermint  water   3j 

Camphor  water   ^ij 

Diffuse  peritonitis  seems  to  have  existed.  The  tongue  was  red 
and  raw,  while  the  respirations  were  irregular,  accelerated  and  spas- 
modic. The  pulse  was  the  chief  danger  signal.  Frequent  dressings 
were  used,  and  free  drainage  secured.  Occasional  small  doses  of  cal- 
omel were  given  with  resulting  free  discharges  and  relief.  Sterilized 
gauze  was  used  as  a  drain  from  the  stump.  Dioxide  of  hydrogen  was 
continued  four  weeks.  Sublimate  gauze  was  substituted  for  sterile 
gauze  on  the  third  day.    Dressings  were  made  twice  daily. 

Iodoform  gauze  was  packed  into  the  wound  on  the  tenth  day. 
Upon  remembering  the  fluctuation  in  the  sub  diaphragmatic  region  it 
was  thought  necessary  to  re-open  the  wound  and  drain.  A  complica- 
tion of  sub  phrenic  abscess  was  evident.  The  pyogenic  membrane 
and  pus  finally  escaped  at  a  dressing.  Milk  was  allowed  as  nourish- 
ment. An  anodyne  was  given  for  the  pain.  Tonics,  like  elixir  of 
iron,  quinine  and  strychnia,  tincture  of  cinchona  comp.  and  strychnia 
nitrate  tablets  were  given.  Enemata  of  magnesia  sulphate  to  obtain 
movement  of  bowels. 

A  large  colon  tube  was  used  very  satisfactorily. 


The  above  complication  in  appendicitis  is  rare;  Baldwin's 
cases  make  the  forty-fourth  and  forty-fifth.  Many  cases  were 
not  diagnosticated  until  after  death.  Pathological  examina- 
tion shows  an  intra  and  extra-peritoneal  variety. 

In  Baldwin's  cases  the  first  operation  was  performed  on 
June  6,  1899,  and  not  until  July  20,  1899,  did  the  abscess  ap- 
pear. After  incision  immediately  below  the  twelfth  rib,  an 
enormous  amount  of  pus  from  a  large  cavity  with  ragged 
edges  escaped.  The  cavity  extended  up  toward  the  diaphragm 
above  the  liver,  and  closed  in  six  weeks. 

The  second  case  was  operated  upon  on  July  26,  1899,  and 
again  on  August  28,  1899,  for  abscess.  The  cavity  was  about 
the  size  of  an  orange,  somewhat  rasped  interior,  which  was 


Gaston.— Subphrenic  Absc iess. 


35 


washed  out  with  a  counter  opening  for  drainage.  It  was 
packed  with  gauze,  and  closed  in  two  weeks. 

In  my  case  the  symptoms  were,  evidently  from  the  start, 
due  to  abscess  because  of  fluctuation  and  rapid  breathing.  A 
channel,  so  to  speak,  was  opened  by  the  cutting  away  of  the 
adherent  omentum  during  operation  for  appendicitis.  The 
discharge  came  from  direction  of  the  diaphragm,  as  evidenced 
by  an  increase  when  patient  coughed  or  on  deep  inspiration. 
The  outcome  was  peculiarly  fortunate,  not  requiring  another 
operation.  As  a  probable  cause  of  this  abscess,  the  patient 
gives  a  history  of  injury  of  this  region  some  months  before. 

The  other  case  was  one  of  hepatic  abscess,  which  was  as- 
pirated and  seemed  to  be  relieved  temporarily,  when  symp- 
toms of  empyema  seemed  to  appear,  and  death  followed. 

These  were  men. 

Another  still  was  in  the  person  of  a  lady,  and  has  not 
been  reported.  Drs.  J.  C.  Olmsted  and  J.  Mc.  Fadden  Gaston, 
Sr.,  treated  this  case.  There  was  an  abscess  in  Douglas'  cul  de 
sac,  complicated  with  abdominal  organs.  Free  irrigation  and 
antiseptic  treatment  resulted  in  a  cure  in  this  lady. 

But  before  the  abscess  ruptured,  grave  doubt  existed  as 
to  its  origin  :  whether  in  the  appendix,  or  whether  the  pus 
came  from  the  tube. 

In  a  patient  which  I  attended  some  years  ago,  a  similar 
abscess  was  discharged  through  the  uterus  after  every  symp- 
tom of  gall-bladder  obstruction,  with  jaundice  and  finally 
typhoid  fever.  She  recovered  entirely,  and  afterwards  bore  a 
healthy  child,  and  never  had  a  recurrence  of  either  trouble. 

It  is  well  to  consider  the  presence  of  retro-peritoneal  ab- 
scesses, when  an  incision  in  the  lumbar  region  has  been  sug- 
gested, as  in  these  cases  the  dangers  arising  from  peritonitis, 
and  a  migratory  infection,  are  less  than  when  the  peritoneal 
cavity  is  invaded.  It  is  evident  that  in  the  great  diversity  of 
conditions  we  should  consider  carefully,  and  I  might  say 
prayerfully,  each  individual  case. 

At  times  simply  a  tuberculous  deposit  is  found  on  the 
appendix,  and  then  we  have  very  little  more  to  do  than  to  ex- 
cise this  diseased  portion  of  the  appendix.  But  in  the  great 
majority  of  cases  an  enterolith  is  encountered,  and  there  is  a 
process  of  gangrene  which  begins  in  the  mucous  membrane  of 
the  appendix,  and  spreads  to  the  confines  of  the  mesentery 
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and  ends  in  perforation  of  the  muscular  and  serous  coats  of 
the  appendix. 

As  appendicitis  is  a  disease  associated  with  so  many  com- 
plications is  it  not  wise  to  investigate  thoroughly  the  nervous 
system,  the  lymphatic  system,  and  the  digestive  and  alimentary 
canal,  before  determining  the  means  of  relief  to  be  adopted? 

All  pains  in  the  region  of  the  appendix  are  not  due  to 
appendicitis,  and  it  is  equally  true  that  we  may  have  a  long 
continued  abscess  of  the  liver  without  any  apparent  enlarge- 
ment of  the  liver  or  pain. 

In  the  paper  of  Dr.  J.  Marion  Sims,  which  has  been  al- 
ready mentioned,  he  details  a  case  in  which  the  eminent  neu- 
rologist, Dr.  William  A.  Hammond,  had  formed  a  diagnosis  of 
abscess  of  the  liver  from  the  symptoms  of  hyperemia  of  the 
brain,  and  had  afterwards  made  a  physical  examination  which 
was  not  entirely  confirmatory,  and  which  sufficed  to  cause  an 
exploratory  aspiration,  with  the  evacuation  of  a  quantity  of 
pus  (fifteen  and  a  half  ounces).  The  general  health  and  men- 
tal condition  of  the  patient  at  once  improved,  and  he  remained 
well  after  this,  suffering  only  from  previous  paralysis. 

"  Dr.  Hammond  aspirated  the  liver  twenty-six  times  in 
the  last  two  years,"  said  Dr.  Sims  in  1879.  One  of  his  pa- 
tients was  Dr.  E.  S.  Gaillard,  and  nearly  all  the  cases  were  in 
men  who  had  undergone  great  mental  exertion.  In  fifteen 
cases  he  evacuated  abscesses,  and  effected  cures.  In  eleven, 
cases  the  operation  was  unsuccessful,  but  attended  with  no  ill 
effects  whatever.  Dr.  Hammond  was  in  the  habit  of  passing 
the  aspirating  needle  through  the  intercostal  space  between 
the  eighth  and  ninth  ribs,  at  a  point  about  an  inch  in  advance 
of  a  line  drawn  from  the  axilla  to  the  pelvis.  Drs.  W.  E.  B. 
Davis,2  Joseph  Price,3  W.  Gill  Wylie,  and  many  others,  as 
early  as  1890,  endorsed  Taits'  ideas  of  operative  treatment  for 
peritonitis,  having  first  used  saline  cathartics  in  great  quanti- 
ties. In  suppurative  peritonitis  particularly  is  an  operation 
indicated  with  the  evacuation  of  pus,  wherever  located.  The 
earlier  that  the  operation  can  be  undertaken  in  all  such  cases, 
the  better  are  the  chances  of  recovery.  I  wish  to  give  some 
of  my  own  personal  observations  in  this  couple  of  rare  cases. 


2Read  before  the  Medical  Association  of  the  State  of  Alabama, 
April  13,  1890. 

3Medical  News,  August  9,  1890. 
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One  symptom  that  may  prove  of  distinctive  importance  bear- 
ing upon  a  diagnosis  between  hepatic  abscess  and  subphrenic 
abscess,  is  that  the  diaphragm  may  be  pushed  upward  in  he- 
patic abscess,  while  in  subphrenic  abscess  proper  we  may  have 
the  stomach  pushed  down  and  the  intestines  pressed  forward. 
The  most  common  and  striking  accompaniment  of  suppuration 
in  any  part  of  the  body  is  a  variable  temperature  and  rigors. 

In  one  case  reported  by  Lees  and  Pepper,  the  tempera- 
ture had  reached  io6°F.  The  symptoms  pointed  to  an  ab- 
scess near  the  stomach,  but  upon  incision,  as  in  gastrostomy, 
no  pus  was  found,  but  the  stomach  had  a  lymph  matting  its 
walls  to  the  intestines. 

It  was  by  aspiration  in  the  seventh  interspace,  on  the  left 
side,  that  pus  discovered,  and  this  was  found  to  come  from  be- 
low the  diaghragm  which  had  been  penetrated  by  the  needle. 

In  hepatic  abscess  we  usually  find  hurried  and  abdominal 
respiration ;  while  in  subphrenic  abscess  there  is  slower  respir- 
ation, but  it  is  mostly  confined  to  the  thorax. 

The  pulse  rate,  or  rather,  heart-beat,  per  minute  is  slower 
than  normal  in  hepatic  abscess,  owing  to  great  pressure  up- 
ward upon  the  heart,  and  to  the  left  upon  the  abdominal 
aorta  and  the  iliac  vessels. 

In  hepatic  abscess  we  may  notice  a  displacement  of  the 
right  lobe  of  the  lungs,  but  in  subphrenic  abscess  more  partic- 
ularly, the  stomach,  spleen  and  kidneys.  We  may  have  no 
means  of  differentiating  these  two  affections,  as  to  their  side, 
as  we  have  in  appendicitis.  But  right  hepatic  abscess  is  far 
more  commonly  met  with  than  abscess  of  the  left  lobe  of  the 
liver. 

Empyema  is  usually  unilateral,  but  we  may  have  double 
empyema.  At  the  same  time  in  empyema  we  will  usually 
find  when  it  occurs  on  either  side,  a  destruction  of  the  vocal 
fremitus  on  the  side  affected,  and  displacement  of  the  heart 
when  empyema  is  on  the  left  side.  The  complication  of  the 
two  conditions  must  also  be  looked  into,  as  pus  may  have  bur- 
rowed through  the  diaphragm. 

It  is  an  important  diagnostic  device  in  empyema  to  ob- 
serve the  influence  of  gravity  upon  the  collection  of  fluid  in 
the  pleural  cavity.  In  the  event  the  pus  gravitates  to  the  left 
side  when  the  patient  is  put  on  that  side,  and  no  dullness  ex- 
ists on  the  right  side,  the  strong  presumption  would  be  in 
favor  of  a  unilateral  empyema  of  the  left  pleural  cavity. 
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When  we  see  no  change  wrought  by  lateral  position,  or 
by  placing  the  patient  in  an  upright  posture,  then  we  suppose 
there  may  be  a  confusion  arising  from  two  sources,  viz.  :  (i)  A 
tense  and  unyielding  pyogenic  membrane  with  adhesions  of 
the  pleural,  and  again,  (2)  a  consolidation  of  lung. 

Subphrenic  abscess,  we  are  told  by  Curtis,  has  been 
traced  to  every  organ  of  the  abdomen.  Curtis4  gives  a  slightly 
different  method  of  differentiating  affections  of  the  liver,  lungs 
and  pleura,  from  subphrenic  abscess.  He  advises  that  in  per- 
cussion and  auscultation,  the  examining  physician  note 
whether  there  is  a  cavity  upwards  or  downwards  in  the  area  of 
dullness,  and  naturally  suggests  that  the  diaphragm  will  be 
domelike  in  subphrenic  abscess  from  pressure  upward,  and  a 
reverse  condition  or  shape  by  pressure  downward,  in  empyema. 

Treatment. 

Subphrenic  abscess  should  be  treated  by  early  incision 
and  drainage.  Aspiration  in  this  locality  is  not  a  safe  proced- 
ure on  account  of  the  dangers  of  perforating  the  hollow 
viscera.  The  organ  that  gave  rise  to  the  abscess  may  be  ex- 
amined, and  if  any  ulcer  has  perforated  the  stomach  or  abdo- 
men the  opening  should  be  closed  by  suture. 

Advantage  of  free  drainage  after  operation  is  greater  from 
the  elevation  of  the  head,  and  shoulders,  and  hips.  This  pro- 
cess is  now  very  highly  endorsed  by  Fowler  in  his  treatise  on 
"  Appendicitis,"  in  his  revised  edition. 

Normal  salt  solution  and  peroxide  of  hydrogen  are  useful 
agents  in  irrigation  of  the  abscess  cavity,  both  during  and 
after  the  operation,  for  evacuation  of  its  contents. 

Capt.  W.  C.  C.  aged  59,  came  from  Montgomery,  Alabama,  dur- 
ing a  bad  epidemic  of  yellow  fever. 

Abscess  of  the  liver  was  suspected  by  his  physicians,  Drs.  Wilkin- 
son and  J.  B.  Gaston.  In  the  effort  to  flee  from  yellow  fever  he 
came  to  Atlanta,  and  a  letter  .from  Dr.  J.  B.  Gaston  showed  that  it 
had  been  their  intention  to  aspirate.  He  was  put  under  the  care  of 
my  father,  Dr.  J.  Mc.  Fadden  Gaston,  and  myself,  October  21,  1897. 

Upon  examination  the  liver  was  found  very  much  enlarged,  and  a 
diagnosis  of  hepatitis  was  formed.  With  the  strong  hope  of  relieving 
his  immediate  symptoms  we  put  him  on  a  prescription  of 
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Massae  hydrargyri 

Podophillin  

Pulv.  rhei  


gr.  xxx 


gr.  xx 


M.  Divide  into  capsules,  No.  10.  Sig. — Take  one  every  other 
night. 

Another  prescription,  for  external  use,  was  given  at  the  same 
time : 

Ung.  hydrargyri  

Ung.  belladonna?  

Ung.  iodidi  

Ung.  camphorae  aa  ^ij 

M.    Sig. — Rub  well  under  margin  of  ribs.    Cover  with  oiled  silk. 
On  October  23,  he  was  quite  restless,  and  was  given  a  combina- 
tion of  bromides  of  sodium,  ammonium,  potassium,  lithium  and  cal- 
cium in  teaspoonful  doses  in  water. 

Next  day  his  pulse  was  48,  and  very  weak.  Chest  measured  i6£ 
inches  on  the  right  side,  in  the  semi  circumference  from  the  ensiform 
cartilage.  Temperature  was  ioo.4°F.  The  left  side  measured  17 
inches  as  described  for  the  other  side.  A  total  circumference  of  33^ 
inches,  and  3  inches  lower,  15  inches  on  right  and  18  inches  on  left — 
total  33inches. 

It  will  be  observed  that  the  bulging  occurred  below  the  ensiform 
cartilage,  and  very  similar  to  a  case  of  subphrenic  abscess  (Stockton). 

On  October  26,  the  temperature  was  100. 2°F.  at  noon,  and  at  5 
p.m.  ioo'6°F.  Pulse  72.  Measurement  of  left  side,  as  before,  17^ 
inches;  right  side,  17  inches  ;  3  inches  below  measured  18  inches  and 
174- inches  respectively.  A  greater  distention  on  the  left  side  was 
somewhat  unexpected,  but  might  be  accounted  for  by  pressure  of 
organs  to  that  side  by  the  pus  situated  on  the  right  side. 

On  October  28,  an  alterative  mixture  containing  liq.  arsenii  et 
hydrargyri  iodidi  was  prescribed. 

As  an  additional  hepatic  derangement  continued,  and  profuse 
sweating  occurred  at  night  on  November  5,  the  use  of  the  following 
was  indicated : 

1^    Acidi  nitro  hychlorici   3ij 

Aquae  distillatae   q.  s.  ^ij 

M.    Sig  — Take  a  teaspoonful  in  water,  every  six  hours. 

On  November  13,  the  following  combination  was  given  for  aiding 
expectoration,  and  as  a  general  stimulant  to  the  respiratory  organs  : 

Ammonii  carbonatis   5j 

Olei  terebinthinae   3j 

Syrupi  tolutani   §j 

Aquae  camphorae   5ij 

Mucilag  acaciae   q.  s.  ^vj 

M.    Sig. — Take  a  tablespoonful  every  two  hours. 
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On  November  20,  his  temperature  was  ioo°F.  ;  pulse  90  ;  breath- 
ing clearer  on  both  sides. 

Morning  temperature  99°F.,  pulse  120,  respiration  36;  evening 
temperature  99°F..  pulse  no,  respiration  32.  The  right  side  was 
somewhat  dull;  flatness  was  noted  on  percussion  of  the  left  side.  On 
this  day  a  prescription,  to  combat  the  symptoms  of  pain  and  difficult 
breathing,  was  given,  as  follows  : 

Ft    Hydrarg.  chloridi  mitis   gr.  j 

Pulv.  ipecac  et  opii   gr.  xxx 

Quiniae  sulphatis   gr.  xxx 

Pulv.  camphorae   gr.  j 

M.  Divide  into  capsules,  No  12.  Sig. — Take  one  every  night  and 
morning. 

After  these  were  given  his  condition  seemed  better,  with  a  nor- 
mal temperature ;  especially  was  the  left  lung  clearer  of  mucus  ;  no 
liver  dullness  below  ribs  ;  puncture  of  aspirator  under  ribs  had  healed, 
and  at  5:15  p.m  ,  temperature  99.6°F.,  respiration  32,  pulse  96. 

November  22,  5  p.m.,  temperature  98. 7°F.,  pulse  90,  respiration 
32  ;  12:30  p.m.,  temperature  98  4°F.,  pulse  100,  respiration  34.  When 
asleep  his  respiration  dropped  to  19  ;  he  sweated  a  good  deal  ;  at  one 
time  his  respiration  was  18  while  asleep;  the  tenderness  over  the 
median  line  is  considerable. 

Percussion  reveals  dullness  over  median  line  ;  no  pain  or  suffoca- 
tion was  noted  in  the  region  of  the  lungs. 

November  23,  his  weak  condition  necessitated  an  effort  to  build 
up  his  system,  and  he  was  put  on  an  iron  tonic  in  full  doses  ;  5:30 
p.m.,  temperature  98°F.,  pulse  90,  respiration  36.  At  10  p.m.  his  tem- 
perature was  98°F.,  pulse  80.  and  respiration  40. 

On  November  24,  at  1  p.m  ,  his  pulse  was  60,  and  weaker,  his 
temperature  97°F  ,  while  the  respiration  was  not  taken  ;  the  tempera- 
ture, later  in  tie  afternoon,  was  96.8°F  ,  pulse  80,  and  respiration  40. 

November  25,  2:30  a.m.  Being  called  out  at  this  hour  of  the 
night  his  temperature  was  not  taken,  but  his  pulse  was  100,  and  feeble  ; 
respiration  48.  A  teaspoonful  of  the  tonic  was  given,  also  a  hypoder- 
mic injection  of  xl-2b  grain  strychnia  nitrate  with  l/B  grain  of  morphine 
sulphate.  Before  leaving,  his  respiration  had  been  reduced  to  20  per 
minute.  He  died  at  6.30  a.m.  His  respiration  had  again  reached  48, 
while  temperature  was  95°F.,  when  seen  shortly  before  the  end.  His 
condition  was  very  much  improved  by  the  relief  of  pressure  afforded 
by  an  operation  performed  two  weeks  before  his  death. 

Aspiration  was  first  performed  in  the  region  of  the  liver 
below  the  ribs  by  my  father,  Dr.  J.  Mc.  Fadden  Gaston.  The 
aspirating  needle  was  clogged  with  blood,  and  no  distinct  ev- 
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idence  of  whether  the  needle  touched  the  focus  of  pus  was 
obtained.  He  was  put  under  the  anesthetic  for  the  second 
time,  and  I  inserted  the  needle  into  the  interspace  between 
the  eighth  and  ninth  ribs,  when  a  quantity  of  pus  was  drawn 
off,  estimated  at  a  pint  and  a  half. 

The  pus  was  examined  microscopically  by  Dr.  F.  S. 
Bourns,  who  was  then  pathologist  of  the  Southern  Medical 
College.    The  evidence  of  liver  cells  was  sufficient,  and  various 
streptococci  were  found  in  the  pus. 
[  228-9  Prudential  Building. J 


The  Present  Position  of  the  Diagnosis  of 
Cancer  of  the  Stomach. 

By  ALOIS  B.  GRAHAM,  A.M.,  M.D., 

INDIANAPOLIS,  IND. 

CANCER  of  the  stomach  is  universally  regarded  as  an  in- 
curable disease,  and  when  diagnosed  its  treatment  is 
mainly  symptomatic  and  palliative.  Although  an  in- 
curable malady,  yet  if  recognized  in  its  early  stages  of  devel- 
opment v^e  have  reason  to  believe  the  rapidity  of  its  course,  in 
some  of  its  forms,  may  be  considerably  modified  by  appropri- 
ate treatment,  and  the  comfort  and  strength  of  the  patient 
maintained  even  for  many  years. 

The  causes  of  cancer  and  the  conditions  which  give  rise 
to  its  development  are  unknown.  Statistics  reveal  the  fact 
that  those  places  along  the  digestive  canal  which  are  subjected 
to  the  most  marked  mechanical  irritations  are  most  frequently 
the  seat  of  malignant  disease.  The  stomach  is  exposed  to 
great  mechanical  as  well  as  chemical  irritations.  It  receives 
the  food  in  a  coarse  state  and,  according  to  Virchow,  it  is  the 
organ  most  often  attacked  with  cancer.  The  cardia,  and 
especially  the  pylorus,  are  chiefly  involved,  four-fifths  of  the 
cases  being  limited  to  that  comparatively  small  portion  of  the 
stomach  containing  its  two  orifices.  The  cardia  is  subjected 
to  the  friction  of  the  food  passing  through  it,  while  the  pylorus 
is  constantly  irritated  by  the  acid  chyme  as  well  as  by  some 
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coarse  particles  of  food  which,  by  the  churning  motions  of  the 
stomach,  are  constantly  carried  toward  that  outlet. 

The  diagnosis  of  malignant  neoplasms  involving  the 
stomach  may  be  impossible,  difficult  or  easy.  Consequently, 
we  may  be  without  suspicion,  doubtful  or  certain  of  the  exist- 
ence of  a  cancer  in  a  particular  case.  We  divide  cases  of 
cancer  of  the  stomach  into  two  large  classes,  accordingly  as  a 
tumor  can  or  cannot  be  detected.  If  tumor  cannot  be  detected 
one  of  the  most  valuable  signs  is  wanting.  The  diagnosis  of  a 
malignant  neoplasm,  when  a  tumor  cannot  be  discovered,  and 
before  nutrition  is  so  reduced  as  to  suggest  a  serious  und  per- 
haps cancerous  growth,  is  a  mere  question  of  possibilities. 

The  symptoms  of  cancer  of  the  stomach  are  not  always 
diagnostic,  inasmuch  as  many  of  them  are  common  also  to 
chronic  gastritis  and  chronic  gastric  ulcer.  The  pain  after 
taking  food,  the  anorexia,  the  flatulence,  the  vomiting,  the 
sour  eructations,  the  progressive  emaciation,  the  occurrence  of 
hematemesis,  the  constipation,  the  presence  of  blood  in  the 
stools,  the  tenderness  in  the  epigastric  region,  and  the  signs 
of  dilatation  of  the  stomach  may  all  exist  without  the  existence 
of  cancer,  and  it  is  on  this  account  that  it  is  impossible  to 
diagnose,  with  accuracy,  the  presence  of  cancer  of  the  stom- 
ach, unless  there  are  clear  signs  of  a  tumor  in  the  epigastrium. 
But  there  are  certain  early  signs  which  should  not  only  excite 
suspicion  but  should  cause  at  least  a  careful  search  and 
guarded  opinion.  Taken  collectively,  they  may  point  strongly 
to  the  existence  of  cancer,  although  not  any  of  them  alone  may 
be  absolutely  diagnostic. 

The  attainment  of  a  certain  age  seems  to  be  one  of  the 
conditions  of  its  occurence,  being  especially  a  disease  of 
middle  and  advanced  life.  It  is  rarely  encountered  in  persons 
under  thirty  years  of  age.  However,  cases  in  which  the  dis- 
ease was  congenital  have  been  reported. 

The  influence  of  sex  is  far  more  difficult  to  estimate  than 
that  of  age.  Statistics  show  a  higher  percentage  for  men  than 
women. 

It  is  quite  difficult  to  state  whether  heredity  plays  an  im- 
portant part.  Cancer  of  the  stomach  is  almost  always  primary, 
and  secondary  malignant  growths  must  be  considered  a  great 
rarity.  However,  it  may  co- exist  with  primary  cancer  of  some 
other  organ. 

Cachexia  is  present  in  almost  all  cases.    It  is  an  important 
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symptom.  It  is  the  peculiar  color  of  the  complexion  which  is 
associated  with  the  emaciation — that  aspect  which  has  been 
termed  "earthy,"  or  "waxy,"  or  "fawn  yellow,"  or  "dirty 
yellow"  cachextic  color,  none  of  these  terms  expressing  very 
well  the  peculiar  type  of  complexion  which  so  commonly  ac- 
companies malignant  visceral  disease,  but  which  is  readily 
recognized  by  the  experienced' eye. 

Anorexia  is  usually  much  more  complete  and  persistent 
in  cancer  than  in  chronic  ulcer  or  chronic  catarrhal  gastritis. 
It  is  sometimes  delayed  until  a  comparatively  late  period.  It 
is  not  caused  by  any  fear  of  pain  the  ingested  food  may  invoke, 
but  is  attributable  to  a  direct  lesion  of  the  nerve  centre  of 
hunger.  There  is  a  real  loss  of  appetite,  or  no  desire,  no  in- 
clination to  take  food. 

Pain  is  the  most  constant  of  all  symptoms.  Its  situation 
does  not  always  correspond  to  the  site  of  the  lesion.  It  be- 
gins at  a  comparatively  early  date  and  soon  assumes  a  marked 
severity.  Often  all  other  symptoms  are  relegated  to  the  back- 
ground. It  is  characteristic  in  that  it  never  entirely  disap- 
pears. There  may  be  remissions  in  the  severity,  but  there  are 
never  any  free  periods.  In  but  few  cases  it  is  excited  by  the 
ingestion  of  food.  Vomiting  nor  the  end  of  gastric  digestion 
does  not  relieve  it. 

Vomiting  is  largely  dependent  upon  the  situation  of  the 
cancer,  occurring  more  frequently  when  the  orifices  are  in- 
volved. It  may  take  place  after  the  ingestion  of  food  or  inde- 
pendent of  it.  In  cancerous  obstruction  of  the  pylorus,  it  may 
not  take  place  until  some  hours  after  the  reception  of  food, 
and  may  be  extremely  copious  from  the  co-existence  of  great 
dilatation  of  the  stomach.  When  the  cardiac  orifice  is  the 
seat  of  cancer  there  is  usually  some  dysphagia,  and  the  food  is 
regurgitated,  rather  than  vomited,  almost  immediately  after  it 
is  taken,  unchanged  or  simply  mixed  with  mucus.  Whenever 
we  find  this  persistent  regurgitation  of  food,  with  signs  of 
atrophy  of  the  stomach,  such  as  sinking  in  of  the  epigastrium 
and  a  difficulty  or  inability  to  pass  the  esophageal  bougie,  to- 
gether with  the  presence  of  a  cachextic  aspect,  the  existence 
of  cancer  of  the  cardia  is  pretty  certain. 

Hemorrhage  may  in  some  cases  be  recognized  with  the 
naked  eye.  "  Coffee  grounds  "  vomit  is  observed  in  many 
cases  of  advanced  gastric  cancer.  The  hemorrhages  are  small 
and  not  copious  as  seen  in  chronic  gastric  ulcer.    The  pres- 
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ence  of  blood  in  the  stools — maelena — is  often  observed  in 
gastric  cancer,  when  there  may  be  no  blood  in  the  matters 
vomited  or  when  vomiting  is  absent. 

Fever  is  not  a  regular  symptom,  but  is  met  with  more 
frequently  than  is  generally  believed.  It  usually  appears  in 
the  latest  stage  and  is  always  a  bad  omen.  It  is  due  to  either 
an  inflammatory  process  in  the  neighborhood  of  the  neoplasm, 
or  more  frequently  to  absorption  of  a  toxic  material  from  the 
ulcerated  areas  of  the  tumor. 

Constipation,  which  is  usually  very  obstinate  and  is  prob- 
ably due  to  the  small  amount  of  food  digested  and  passing 
out  of  the  stomach,  is  a  symptom  which  has  to  be  considered. 
It  is  present  in  the  majority  of  cases. 

In  all  doubtful  cases,  a  chemical  examination  of  the 
stomach  contents  should  be  made  a  part  of  routine  work.  A 
few  years  ago,  if  upon  examining  the  stomach  contents  after  a 
test  meal  had  been  taken,  lactic  acid  was  found  to  be  present 
and  an  absence  of  free  hydrochloric  acid,  this  combination  of 
symptoms  was  considered  by  many  physicians  to  be  pathog- 
nomonic of  cancer  of  the  stomach.  The  presence  or  absence 
of  hydrochloric  acid  is  of  no  special  diagnostic  importance. 
Nor  is  it  pathognomonic  of  any  affection  or  class  of  affections. 

Hydrochloric  acid  of  itself  means  very  little,  but  derives 
all  its  diagnostic  value  from  the  combination  of  circumstances 
in  which  it  is  found  increased  or  diminished.  It  is  a  mistake 
to  make  too  much  or  too  little  hydrochloric  acid  pathognomic 
of  any  special  condition,  and  further  observation  and  exper- 
ience have  brought  most  physicians  to  the  same  opinion.  It 
is  probable  that  either  condition  may  exist  without  any  organic 
affection  of  the  stomach  at  all.  We  know  too  little  of  the 
specific  etiology  of  abnormal  secretion  in  the  stomach  to  make 
its  varying  conditions  pathognomonic  of  any  special  patholog- 
ical condition.  Without  any  definite  significance  whatever, 
great  ^variations  in  acidity  occur,  and  these  variations  cannot 
be  considered  abnormal  unless  other  symptoms  accompany 
this  condition. 

However,  the  absence  of  hydrochloric  acid,  when  combined 
with  other  symptoms,  often  forms  a  most  confirmatory  symp- 
tom. It  is  deserving  of  a  great  deal  of  consideration  and  its 
value  must  not  be  placed  too  low.  For  example,  we  have  a 
case  in  which  there  is  considerable  emaciation,  a  profound 
cachexia,  a  palpable  tumor  in  the  epigastrium — symptoms,  all 
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of  which,  when  combined,  point  to  cancer  of  the  stomach — 
and  yet,  with  such  symptoms  present,  free  hydrochloric  acid 
can  be  detected  during  the  digestion  of  a  test  meal.  In  such 
a  case  we  may  conclude  that  the  malignant  growth  has  taken 
its  origin  in  an  ulcer.  By  carefully  questioning  the  patient, 
we  can  often  confirm  our  diagnosis,  for  he  will  give  a  history 
of  former  sharp  pains  after  taking  food,  with  repeated  hema- 
temesis  or  passage  of  dark  stools. 

Regarding  the  presence  or  absence  of  hydrochloric  acid 
in  cancer  of  the  stomach,  we  may  conclude  as  follows  : 

1.  Its  presence  speaks  against  cancer,  though  of  course 
when  other  symptoms  are  absent  too.  If  there  is  an  epigas- 
tric tumor,  emaciation  and  beginning  cachexia,  then  its  pres- 
ence is  of  no  significance. 

2.  The  absence  of  hydrochloric  acid  establishes  the  diag- 
nosis of  cancer  if  two  of  the  classical  symptoms — emaciation 
and  tumor — are  present.  It  makes  the  diagnosis  extremely 
probable  if,  besides  beginning  cachexia,  there  are  symptoms 
of  stenosis  of  the  pylorus,  running  the  clinical  course  that  a 
malignant  neoplasm  of  this  region  usually  does. 

3.  For  the  differential  diagnosis  of  gastric  ulcer  from 
cancer,  the  presence  of  hydrochloric  acid,  where  no  tumor  can 
be  discovered,  speaks  for  ulcer ;  while  the  failure  to  detect 
hydrochloric  acid  is  against  the  diagnosis  of  ulcer. 

Now  as  to  the  significance  of  lactic  acid  in  the  stomach 
contents,  as  it  is  the  only  organic  acid  of  any  importance. 
When  testing  be  sure  that  no  lactic  acid  has  been  introduced 
with  the  food.  Of  itself  this  acid  is  not  pathognomic  of  any 
condition.  Although  its  presence  has  lost  its  pathognomic 
significance  in  cancer,  yet  it  still  remains  the  surest  symptom 
we  have  in  cases  where  no  tumor  is  palpable.  In  cases  where 
there  is  only  an  absence  of  hydrochloric  acid,  unless  other 
symptoms  are  present,  we  are  in  doubt  as  to  the  existing  con- 
dition. But  if  in  addition  we  can  detect  the  presence  of  lactic 
acid,  then  there  is  a  strong  suspicion  of  the  presence  of  cancer. 

Transillumination  gives  the  best  results  with  regard  to  the 
recognition  of  the  presence  of  tumors  and  the  determination 
of  their  situation.  The  tumor  being  not  translucent,  it  is  visi- 
ble as  a  dark  spot  within  the  red  transilluminated  zone  of  the 
abdominal  wall.  The  presence  of  a  tumor  may  be  detected 
even  when  it  is  not  accessible  to  palpation. 

Whether  the  gastroscope  and  the  Roentgen  rays  will  en- 
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able  us  to  make  an  early  diagnosis,  remains  an  open  question 
The  gastroscope  has  not  fulfilled  its  promise.  Much  experi- 
mental work  is  being  done  with  the  X-rays,  but  as  yet  it  has  not 
given  any  results  that  are  more  helpful  than  those  to  be  ob- 
tained with  transillumination  by  means  of  the  gastro-diaphane. 
Again  there  is  always  the  latent  period  of  beginning  cancer 
when  there  are  no  symptoms  to  suggest  the  use  of  any  diag- 
nostic method. 

Gastric  curettage  is  the  very  latest  method  of  procedure. 
It  is  practiced  with  a  soft  rubber  tube  run  in  and  out.  There 
is  no  hope  of  seeing  carcinomatous  architecture,  but  the  cell 
nuclei  reveal  certain  changes  now  thought  to  be  constant  and 
characteristic. 

If  the  physician  find  that  a  stomach  case  is  not  improving 
under  general  medical  and  dietetic  treatment,  and  if  the  symp- 
toms be  such  as  to  awaken  a  grave  suspicion  of  malignancy, 
while  at  the  same  time  it  is  not  possible  to  make  a  positive 
diagnosis,  he  should  call  the  surgeon  to  his  aid  and  seek  for 
enlightenment  by  an  exploratory  incision.  Two  good  results 
may  follow.  Either  the  surgeon  discovers  a  tumor,  which  may 
be  amenable  to  operative  treatment,  curative  or  palliative,  or 
else  it  may  happen  that  nothing  positive  is  discovered,  and 
yet  in  some  inexplicable  way  the  simple  making  of  an  incision 
produces  relief  of  symptoms. 

The  diagnosis  of  cancer  of  the  stomach  can  be  positively 
made  under  the  following  conditions : 

1.  If  particles  of  tumor  are  found  (in  the  tube  after  gastric 
curettage  or  in  the  wash  water  after  lavage)  which  reveal  the 
characteristic  picture  of  a  malignant  growth  under  the  micro- 
scope. 

2.  The  presence  of  a  tumor  belonging  to  the  stomach,  and 
associated  with  dyspeptic  symptoms. 

3.  The  presence  of  a  tumor  associated  with  frequent 
hematemesis. 

It  seems  reasonable  that  an  early  diagnosis  of  gastric  can- 
cer is  extremely  difficult  to  reach.  We  must  concede  that  our 
methods  are  still  comparatively  crude,  and  as  a  rule  permit  us 
to  recognize  the  malignant  affection  at  a  stage  when  it  has 
already  progressed  to  a  considerable  extent.  In  the  early 
stages  of  development  of  the  cancer  nodule,  there  is  either 
no  symptom  or  no  characteristic  one. 
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In  conclusion,  what  can  be  said  with  regard  to  the  present 
position  of  the  diagnosis  of  cancer  of  the  stomach  ? 

1.  Careful  investigations  have  brought  us  no  pathogno- 
monic symptom. 

2.  We  must  consider  carefully  all  the  circumstances  of  the 
case  in  order  to  make  a  proper  diagnosis. 

3.  Experience  in  the  handling  of  cases  has  not  as  yet 
been  superseded  by  ready  made  tests  that  make  a  diagnosis 
for  us. 

[224  North  Meridian  Street.] 


Report  of  a  Case  of  Anthrax. 

By  AMAND  RAVOLD,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  April  4,  iqoi . 

THE  patient,  Mrs.  Z.,  age  38  years,  white,  married,  mother  of  two 
children,  has  suffered  for  some  years  with  chronic  nephritis  ;  is 
fairly  well  nourished  but  anemic.  September  29,  while  scrub- 
bing a  slate  drainage  board  attached  to  one  side  of  her  kitchen  sink, 
ran  a  small  splinter  of  slate  into  the  outer  surface  of  the  first  phalanx 
of  the  little  finger  of  her  right  hand  ;  the  splinter  was  a  small  one  and 
broke  off  even  with  the  surface  of  the  skin  ;  she  dug  out  the  splinter 
with  a  pin  which  she  heated  in  a  gas  flame  before  using  ;  the  splinter 
was  very  friable  and  she  experienced  a  good  deal  of  trouble  in  remov- 
ing it,  but  afterwards  continued  at  work.  That  night  the  wound 
pained  enough  to  interfere  somewhat  with  sleep,  and  by  noon  the  next 
day,  twenty-four  hours  atter  the  injury,  the  pain,  now  of  a  throbbing 
character,  was  so  severe  that  she  came  to  me  for  relief. 

The  site  of  the  splinter  could  be  made  out  distinctly  by  a  dark 
line,  about  7  millimeters  in  length,  beneath  the  skin ;  it  seemed  to  me 
a  very  trivial  wound  to  be  the  source  of  so  much  suffering,  neverthe- 
less I  open  it  up  with  a  sharp  bistoury.  The  small  amount  of  debris 
along  the  line  made  by  the  splinter  was  carefully  cleaned  out,  and  the 
wound  washed  out  with  a  solution  made  up  of  5  percent  carbolic  acid, 
to  which  is  added  corrosive  sublimate  sufficient  to  make  Viooo<  and 
hydrochloric  acid  .5  per  cent.  This  is  a  strong  and  penetrating  disin- 
fectant. The  solution  was  rubbed  into  the  wound  and  kept  in  it  for 
about  five  minutes ;  the  finger  was  then  washed  in  sterile  water, 
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wrapped  in  corrosive  sublimate  gauze  covered  with  rubber  tissue  and  a 
bandage.    Patient  left  with  the  pain  very  much  relieved. 

October  3,  she  came  to  my  office  and  said  that  up  until  that 
morning  she  had  been  free  from  pain  in  the  wound,  but  that  now  it 
was  of  a  throbbing  character  and  as  severe  as  when  I  first  saw  her. 
She  certainly  had  the  appearance  of  one  suffering  severe  pain.  In- 
spection shows  a  slightly  inflamed  wound  with  a  small  drop  of  pus  in 
its  depth.  This  was  cleaned  out,  the  wound  again  disinfected  with  the 
carbolic  acid  and  corrosive  sublimate  solution,  dressed  as  before  and 
the  patient  left  practically  free  from  pain,  with  instructions  to  wash  the 
wound  every  morning  with  a  V2000  solution  of  corrosive  sublimate,  and 
to  dress  it  with  gauze  and  rubber  tissue,  of  which  I  gave  her  enough 
to  last  several  days. 

October  8,  five  days  later,  she  again  came  to  my  office  complain- 
ing of  a  throbbing  pain  in  the  wound  which  had  begun  in  the  night- 
I  found  the  finger  much  swollen  and  indurated.  The  wound  was 
nearly  healed,  with  no  pus  in  it,  but  a  vesicle  had  formed  about  it  and 
extended  across  the  upper  surface  of  the  finger,  between  the  nail  and 
joint,  then  down  along  the  inner  surface  of  the  finger  as  far  as  the 
second  joint.  I  split  open  the  vesicle,  washed  it  out  with  a  72000  solu- 
tion of  corrosive  sublimate,  and  dressed  it  with  powdered  boracic  acid, 
gauze,  rubber  tissue  and  bandage.  I  requested  her  to  return  the  next 
day,  for  I  feared  that  I  had  poisoned  her  with  the  carbolic  acid  and 
corrosive  sublimate  solution,  and  had  another  case  to  add  to  the  long 
list  of  dermal  poisoning  with  carbolic  acid. 

I  did  not  hear  from  her  until  early  on  the  morning  of  October  1 1 , 
when  I  was  called  to  the  patient's  home,  and  found  her  in  bed  recov- 
ering from  an  hysterical  attack  brought  on,  she  said,  the  night  before 
by  the  throbbing  pain  in  the  little  finger,  and  in  which  she  had  been 
attended  by  Drs.  J.  M.  Grant  and  S.  Klein.  She  now  complained  of 
intense  pain  in  the  wound ;  I  removed  the  dressing  which  she  had 
about  the  finger  and  hand,  and  found  the  finger',  hand  and  forearm 
much  swollen,  with  the  glands  in  the  axilla  tender  but  not  perceptibly 
enlarged ;  a  hemorrhagic  vesicle  had  formed  in  the  area  of  the  first 
vesicle  and  the  skin  about  the  edges  of  the  vesicle  was  black  and 
necrotic  looking ;  the  vesicle  was  incised  and  from  the  dark  bloody 
fluid  which  discharged,  a  swab  culture  was  made  on  Loeffler's  medium, 
a  tube  of  which  I  fortunately  had  in  my  valise  ;  I  also  snipped  out  a 
small  piece  of  the  necrotic  area,  which  after  dressing  the  wound  I  took 
to  my  laboratory ;  the  small  piece  of  necrotic  tissue  was  stirred  about 
in  melted  agar,  plated  in  Petri  dishes  and  put  in  an  incubator  at  37°C. 
That  afternoon  the  patient  was  much  easier,  temperature  ioi°F.,  pulse 
no,  urine  contained  .5  per  cent  of  albumin  and  a  large  number  of 
small  and  large  hyaline,  epithelial  and  granular  casts. 

October  12,  agar  plate  showed  a  number  of  characteristic  anthrax 
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colonies ;  cover  glass  preparations  were  made  from  several  of  the  col- 
onies and  from  the  growth  in  the  culture  tube  ;  all  showed  a  large, 
thick  bacillus  with  squared  ends,  which  stained  easily,  but  no  spores 
could  be  demonstrated  in  the  bacilli.  The  diagnosis  was  now  clear, 
my  patient  was  suffering  with  anthrax  (malignant  carbuncle) ;  I  hur- 
ried to  her  home  and  found  her  suffering  with  increased  pain,  very 
nervous,  temperature  102. 2°F.,  pulse  108,  and  had  slept  very  little 
during  the  night ;  wound  showed  necrotic  tissue  in  all  of  the  area  oc- 
cupied by  the  hemorrhagic  vesicle,  but  no  new  vesicles  had  formed ; 
wound  was  anesthetized  with  5  per  cent  cocaine  solution  and  the  en- 
tire necrotic  area  thoroughly  curretted,  then  cauterized  with  pure  car- 
bolic acid,  washed  in  sterile  water  and  dressed  with  sublimate  gauze. 

Temperature  returned  to  the  normal  on  the  third  day ;  swelling  of 
hand  and  arm  soon  disappeared,  but  the  wound  on  the  finger  healed 
slowly. 

Patient  made  an  uninterrupted  recovery. 

The  puzzling  question  in  this  case  is,  where  did  the  infec- 
tious material  come  from  ?  Was  it  conveyed  to  the  wound  by 
the  splinter,  the  pin,  the  brush,  the  knife  with  which  the  wound 
was  cleansed,  or  in  some  other  way  ? 

The  drainage  board  from  which  the  splinter  came,  is 
of  slate,  with  grooves  cut  in  it  which  deepen  as  they  approach 
the  sink.  Meat,  when  it  comes  from  the  butcher,  is  sometimes 
placed  on  the  drainage  board,  and  it  is  within  the  range  of 
possibility  that  anthrax  bacilli  were  sown  into  it  from  a  piece 
of  diseased  meat.  However,  cultures  made  from  scrapings  of 
the  board  failed  to  show  the  anthrax  bacillus.  The  pin  was 
flamed  before  being  used  to  dig  out  the  splinter.  The  scrub- 
bing-brush was  a  new  one,  having  been  purchased  that  morn- 
ing, and  its  bristle  were  not  of  animal,  but  of  some  kind  of 
vegetable  fibre.  The  knife  with  which  the  wound  was  scraped 
was  first  dipped  in  alcohol,  and  the  alcohol  burned  off  before 
using,  which  insures  sterilization. 

Anthrax  is  very  rare  among  cattle  in  this  region.  In 
1895,  however,  quite  a  number  of  cases  of  the  disease  were 
discovered  among  the  diary  cattle  of  the  city,  but  it  was 
quickly  suppressed  by  the  energetic  action  of  Health  Commis- 
sioner Dr.  Max  C.  Starkloff,  who  quarantined  all  infected 
stables  and  destroyed  and  incinerated  all  diseased  animals. 
To  the  knowledge  of  the  health  authorities,  no  case  of  the 
disease  has  occurred  among  cattle  in  this  vicinity  since  that 
date.    A  case  of  the  disease  in  man  was  reported  from  St. 
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Louis  county  in  June,  1900,  by  Drs.  Elsworth  Smith  and  H. 
G.  Mudd.  The  origin  of  the  infection  in  this  case  is  unknown, 
which  must  also  be  declared  of  my  case. 

The  bacteriologic  examination  of  bacillus  found  in  ne- 
crotic tissue  from  Mrs.  Z.,  was  as  follows  : 

Bacillus,  square  ends,  3  to  5  m.  in  length.  Isolated  and  . 
in  chain.    Nonmotile.    Forms  spores  in  center  of  rod. 

Stains  easily  with  watery  solutions  of  the  basic  aniline 
dyes.    Decolorizes  slowly  when  stained  according  to  Gram. 

Spores  stain  with  Ziehls'  carbolic  fuchsin. 

It  grows  freely  on  broth,  forming  a  thick  white  granular 
deposit,  with  small  flocculent  masses  clinging  to  side  of  tube. 

Gelatine  plate,  after  six  days  at  20°C.  shows  small  and 
large  colonies,  nearly  all  showing  small  amount  of  liquefac- 
tion; colonies  under  low  power  of  microscope  show  finely, 
granular  center  with  wavy  threads  extending  out  at  some 
length  from  center,  giving  the  so-called  Medusa  head  appear- 
ance. 

Gelatine  cultures  show  a  yellowish  white  growth  along 
the  thrust,  with  small  spiculae  of  growth  extending  out  at 
right  angles  from  it,  giving  a  root-like  appearance. 

Glucose  gelatine,  slowly  liquefied  but  no  gas  produced. 

Milk,  coagulated  and  casein  liquified. 

Potato,  thick  smeary  yellowish  brown  growth. 

Guinea  pig  weighing  465  grammes,  injected  subcuta- 
neously  into  abdominal  wall  with  1  cc.  of  48-hour  old  broth 
culture.    Died  in  60  hours. 

On  post-mortem,  made  the  same  day,  the  abdomen  was 
found  to  be  swollen,  the  swelling  extending  to  chest  wall. 
Subcutaneously  tissue,  semi-fluid  and  gelatinous,  with  ecchy- 
motic  spots  scattered  through  it.  Lungs  pale.  Heart  cavi- 
ties distended  with  blood.  Liver  somewhat  enlarged,  with 
cloudy  swelling.  Spleen  very  much  enlarged,  dark,  soft, 
friable.    Kidneys  congested. 

Bacillus  found  in  smear  cover  glass  preparations  made 
from  heart  blood  and  spleen  pulp. 

Diagonsis. — Bacillus  anthracis. 


EDITORIAL. 


REORGANIZATION  OF  THE  AHERICAN  HEDICAL 
ASSOCIATION. 

Of  the  varied  and  various  privileges  which  are  a  birthright  to  the 
American  citizen  there  is  not  one  so  highly  cherished  as  that  of  free 
speech.  It  is  his  right  to  express  his  opinion  regarding  matters  of  a 
public  nature  in  which  he  has  an  interest,  and  this  right  he  exercises 
fully  whenever  the  opportunity  is  given  for  him  to  do  so.  This  can 
not  be  denied  to  him  and  at  some  stage  of  the  discussion  of  questions, 
whether  of  a  political,  social,  religeous  nature  or  what  not,  he  must 
and  will  be  heard.  In  the  discussions  of  questions  before  lare  assem- 
blies it  becomes  almost  impossible  to  close  the  flood-gates  of  oratory 
owing  to  the  desire  of  each  of  its  members  to  be  heard,  with  a  result- 
ing effect  that  too  frequently  the  question  under  discussion  never 
reaches  a  vote  from  lack  of  time,  and  is,  in  truth,  talked  to  death 

Such  a  condition  now  confronts  the  American  Medical  Associa- 
tion. Its  membership  and  the  attendance  at  its  annual  meetings  have 
become  so  large  that  it  is  almost  impossible  to  transact  business  mat- 
ters which  are  essential  but  not  strictly  scientific.  For  this  and  for 
the  other  reasons  which  its  Committee  on  Reorganization  have  ad- 
vanced this  Association  must  be  reconstructed.  This  has  become  a 
necessity.  Upon  a  much  smaller  and  a  more  carefully-selected  dele- 
gated body  should  be  conferred  the  legislative  voting  power.  It  is 
only  m  this  way  that  the  legislative  questions  which  come  before  the 
profession  can  receive  proper  consideration  and  prompt  action 
thereon. 

The  plan  of  the  Committee  for  the  federation  and  interdepend- 
ence of  the  National,  State  and  County  Societies  is  an  excellent  one. 
Membership  in  the  county  society  becomes  a  prerequisite  to  member- 
ship in  the  other  organizations.  The  county  organization  thus 
becomes  an  unit  of  the  state  association,  and  the  state  of  the  Na- 
tional body.    Each  is  thereby  strengthened  and  made  more  powerful, 
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each  becomes  more  cohesive  and  each  develops  into  an  effective,  of- 
fensive or  defensive  organization  which  will  command  respect  and 
consideration  because  it  represents  an  organized  power  which  is  able 
to  reward  or  punish,  both  its  friends  and  its  enemies.  The  medical 
profession  in  America  is  large  in  numbers  but  it  lacks  stability  and 
cohesiveness  when  called  upon  to  protect  its  interests  against  agencies 
that  are  detrimental  to  its  welfare.  In  this  it,  in  no  small  manner,  is 
similar  to  that  Asiatic  nation,  the  so-called  celestial  kingdom,  which  is 
great  in  numbers  but  whose  slight  stability  and  cohesive  power  renders 
it  an  easy  victim  to  its  enemies. 

Reorganization  of  the  medical  profession  in  America  is  a  neces- 
sity. This  must  begin  in  the  county  society  which  is  to  form  the  basic 
part  upon  which  the  entire  fabric  of  an  organized  profession  must  rest. 
Upon  these  is  to  be  built  the  state  organization,  and  from  the  state 
societies  must  come  the  chosen  few  who  are  to  wear  the  senatorial 
togas  in  the  parliamentary  body  of  the  American  Medical  Association, 
the  body  that  is  to  formulate  the  policy  of  the  profession  on  matters 
of  vital  interests,  the  body  that  is  to  aid  destiny  to  shape  our  ends  to 
a  satisfactory  conclusion,  rough  hewn  though  they  may  be,  the  recom- 
mened  House  of  Delegates  of  the  American  Medical  Association. 

As  recommended  by  the  Committee,  regional,  tri  state  and  dis- 
trict societies,  save- in  a  few  instances,  should  be  abolished.  These, 
as  at  present  constituted,  serve  but  a  slight  purpose  for  good,  while  on 
the  other  hand  they  weaken  and  detract  from  the  county  and  state  socie- 
ties that  as  federated  units  are  essential  to  the  integrity  of  the  National 
Association.  They  are  parasitic  growths  on  the  medical  body  politic 
which  sap  the  life  strength  of  the  National  organization,  and  as  such 
should  be  lopped  off  and  be  allowed  to  perish.  Let  their  friends  and 
promotors  devote  their  energies  to  the  upbuilding  of  their  respective 
state  and  county  societies  where  their  efforts  will  add  to  the  strength 
of  the  profession  as  a  body,  and  where  they  will  hasten  and  not 
hinder  the  consummation  of  professional  unity. 

In  the  trinity  of  National,  state  and  county  organizations,  a 
federated  union,  in  which  each  is  developed  to  its  greatest  possibil- 
ities, will  the  profession  find  a  power,  that,  like  faith,  can  move 
mountains. 
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A  FERTILE  FIELD  FOR  PHILANTHROPISTS. 

It  has  been  recently  announced  that  Mr.  John  D.  Rockefeller  has 
made  a  gift  of  $2co,ooo,  which  is  to  be  devoted,  principal  and  interest, 
to  the  encouragement  of  medical  research.  As  far  as  we  know  this  is 
the  first  instance  of  the  setting  apart  of  such  a  considerable  sum  for 
such  a  purpose,  unconnected  with  any  special  institution. 

The  facilities  of  the  great  American  universities  (Johns  Hopkins, 
Columbia,  Yale,  Harvard,  etc.)  are  to  be  taken  advantage  of  in  apply- 
ing the  fund  to  the  ends  in  view.  Just  what  direction  the  work  will 
take  is  not,  as  yet,  announced,  but  imagination  takes  each  of  us  into 
certain  chosen  fields  where  we  feel  confident  immense  returns  would 
be  yielded.  Since  the  publication  of  Mr.  Andrew  Carnegie's  "  Gospel 
of  Wealth  "  we  have  begun  to  view  multi-millionaires  from  a  new  point 
of  view.  And  it  is  evident  that  many  rich  men  have  adopted  the 
wholesome  belief  of  the  late  Cornelius  Vanderbilt,  who  looked  upon 
the  possession  of  great  riches  as  a  stewardship.  Mr.  D.  K.  Pearson  is 
preaching  by  practice  in  administering  on  his  great  wealth  during  his 
lifetime,  in  accordance  with  Mr.  Carnegie's  dictum  that  it  is  as  neces- 
sary to  apply  the  gifts  of  mind  which  secured  the  great  wealth  to  its 
possessor,  as  to  apply  the  wealth  itself,  to  the  purposes  to  which  it  is 
to  be  devoted.  Heretofore  the  great  gitts  have  been  made  to  colleges, 
libraries,  parks  and  picture  galleries.  Mr.  Rockefeller  has  himself 
given  vast  sums  to  educational  institutions,  notably  Chicago  Univer- 
sity, but  now  he  is  leading  in  a  new  direction  and  proposes  to  use  his 
great  gifts  of  mind  in  aiding  the  accomplishment  of  what  he  conceives 
to  be  a  great  good  to  his  kind. 

It  only  occasionally  happens  that  epoch-making  results  ensue 
from  scientific  research  in  the  medical  field,  and  the  dearth  of  great 
discoveries  may  have  a  deterring  effect  upon  the  application  by  rich 
men  of  their  money  for  this  purpose.  But  all  workers  in  medicine 
know  that  thousands  of  details  need  to  be  patiently  worked  out,  the 
facts  placed  on  a  firmer  basis  and  false  knowledge  eliminated. 

It  is  to  be  hoped  that  when  the  results  of  Mr.  Rockefeller's  gift 
have  been  collated  and  published,  they  will  prove  of  such  value,  both 
to  the  profession  and  the  laity,  that  other  men  may  follow  with  dona- 
tions to  continue  a  work  which  otherwise  can  not  be  carried  out  by 
laborers  in  this  department  of  science.    Devotion  to  original  re- 
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search  demands  freedom  from  mere  "  pot  boiling  "  work.  Its  votaries 
must  acknowledge  no  mistress  except  science.  No  preparation  can 
be  made  during  the  prosecution  of  original  work  for  the  struggle  in 
the  ordinary  walks  of  medical  life. 

No  one  doubts  that  the  benefit  to  humanity  will  be  beyond  esti- 
mate if  sufficient  money  can  be  devoted  to  the  thorough  investigation, 
by  minds  freed  from  financial  worry,  of  each  department  of  medicine. 

Let  other  philanthropists  follow  Mr.  Rockefeller  into  this  fertile 
field,  and  the  human  family  will  sing  their  praises  for  all  time. 


LEAPING  BEYOND  ESTABLISHED  SCIENCE. 

It  must  be  conceded  that  a  good  knowledge  of  general  science  is 
invaluable  to  the  practicing  physician,  but  it  is  absolutely  necessary  to 
the  medical  teacher  and  writer.  But,  alas  !  So  many  writers  must  be 
woefully  deficient  in  the  established  truths  of  biology,  otherwise  the 
disposition  to  overstep  the  recognized  limits  of  science  would  be  far 
less  common.  As  it  is,  our  medical  literature  is  full  of  statements 
dogmatically  asserted,  which  if  true  would  extend  the  boundary  of  our 
knowledge  outward  to  an  enormous  magnitude. 

To  paint  a  physical  phenomenon  as  a  fact  for  further  inductive 
verification  by  others  is  plausible ;  but  to  be  satisfied  with  a  presump- 
tive cause  which  is  beyond  our  present  knowledge  needs  to  be 
criticised.  For  example,  it  is  common  to  ascribe  certain  diseases  to 
hereditary  influences,  but  no  attempt  is  made  to  ascertain  if  the  pres- 
ent diathesis  was  acquired  in  the  parent,  for  it  is  yet  unproven,  and 
it  is  exceedingly  doubtful,  that  acquired  characters  are  inherited. 
Hence,  it  follows  that  the  condition  of  parental  tuberculosis,  gout  or 
cancer  should  leave  no  special  predisposition  to  these  diseases  in  the 
offspring,  if  the  disease  has  been  acquired  only  in  the  previous  genera- 
tion. We  should,  therefore,  be  exceedingly  cautious  in  ascribing  a 
disease  or  diathesis  to  an  acquired  ancestral  condition. 

Another  example  is  furnished  by  the  internal  administration  of 
certain  substances,  the  osmotic  pressure  of  which  is  so  low  that  it  is 
exceedingly  unlikely  that  it  is  absorbed.  Such  are  the  petroleum 
emulsions  which  are  recommended  for  a  great  variety  of  diseases. 
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These  hydro-carbons  are  not  tissue  fats  and  it  is  to  be  expected  that 
the  intestinal  fluids  and  the  absorbtive  power  of  the  villi  can  not  cope 
with  them. 

Another  biological  law  which  is  commonly  ignored  is  that  of 
adaptation  to  new  conditions.  This  is  applicable  to  both  physiologic 
and  pathologic  processes.  But  this  adjustment  of  internal  relations  to 
external  relations  is  not  instantaneous,  but  usually  requires  more  or 
less  time.  If  an  enormous  augumentation  of  work  is  thrown  upon  the 
heart,  we  must  not  expect  the  adaptation  to  be  effected  instanta- 
neously. Or  again,  in  the  case  of  an  infant  who  is  placed  on  artificial 
food,  the  adjustment  to  the  new  relation  requires  time,  and  no  medica- 
tion is  likely  to  shorten  it. 

In  our  efforts  to  promote  prophylaxsis  we  are  often  carried  beyond 
this  law.  In  order  to  save  disease  or  disorder  for  the  few,  we  may  do 
an  incalculable  harm  to  the  many.  Thus  it  is  now  being  insisted  that 
the  courses  in  our  schools  are  too  arduous,  that  the  strained  life  of  the 
student  induces  neurasthenia  and  nervous  debility.  While,  no  doubt, 
this  is  true  with  a  few,  it  must  be  admitted  that  a  powerful  stimulus 
produces  healthy  growth,  and  minds  which  are  to  accomplish  much  in 
the  future  must  be  gradually  accustomed  to  hard  mental  labor. 

It  has  been  urged  that  competitive  examinations  be  forbidden. 
But  it  is  true  that  real  life  is  full  of  competition.  And  school  life 
should  be  the  portal  to  it.  The  highest  faculties  are  developed  only 
under  the  stimulus  of  a  strenuous  competition,  and  because  a  fewr  fail 
or  are  injured,  to  advocate  the  abrogation  of  the  whole  system  strikes 
boldly  at  one  of  the  first  principles  of  biology. 

It  may  as  well  be  urged  that  athletics  and  competitive  exercises 
be  abolished,  since  a  few  individuals  are  crippled.  Running  should 
not  be  forbidden  because  a  few  acquire  a  dilated  heart  from  this  exer- 
cise. In  this  struggle,  in  this  battle,  a  few  may  be  injured.  They 
must  stop  at  the  wayside  while  the  others  struggle  on.  But  the  race 
must  not  be  discontinued  because  a  few  fall. 

It  follows,  therefore,  that  those  who  urge  the  substitution  of  easy 
methods  for  the  exacting  and  laborious  duties  of  modern  school  life, 
are  stepping  beyond  the  biologic  law,  that  prolonged  effort  strengthens 
the  physical  and  mental  organism,  and  the  law  of  adaptation  causes  a 
growth  in  correspondence  to  the  demands  made  on  the  organ.  Of 
course,  the  limits  of  this  process  must  be  recognized,  and,  as  in  all 
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human  things,  the  judicious  use  and  not  the  careless  abuse  must  be 
sought. 


A   BETTER   KNOWLEDGE  OF  THERAPEUTICS  A 
DESIDERATUM. 

In  his  article  in  this  issue  Professor  Rotch,  of  Harvard  University, 
calls  attention  to  a  department  of  medical  study  that  is  too  frequently 
neglected  and  often  insufficiently  studied  of  all  the  fields  of  medical 
knowledge.  The  subject  of  therapeutics  as  taught  and  studied  in  a 
majority  of  the  American  medical  colleges  falls  far  short  of  the 
thoroughness  that  is  bestowed  upon  other  branches  of  the  medical 
curriculum,  and  results  in  a  condition  that  places  the  young  medical 
graduate  at  a  serious  disadvantage  in  the  early  years  of  his  practice. 
There  can  be  no  question  regarding  the  value  to  the  student  of  labor- 
atory study  of  the  action  of  various  drugs,  both  chemical  and  thera- 
peutic, as  a  broad  basis  for  the  later  clinical  study  at  the  bedside,  and 
Professor  Rotch  justly  lays  proper  emphasis  upon  this  as  a  preliminary 
necessity  for  a  thorough  appreciation  of  its  effects  in  a  later  study 
upon  the  human  being.  Rotch  pertinently  calls  attention  to  a  number 
of  faults  in  the  present  and  too  common  method  of  teaching  therapeu- 
tics when  he  says  that  too  little  attention  and  time  are  given  to  the 
elementary  principles  of  therapeutics  in  comparison  with  that  given  to 
the  other  primary  branches  of  medicine  and  surgery ;  and  again  as  a 
result  of  this  scanty  knowledge  of  therapeutics  the  young  practitioner 
too  often  becomes  a  believer  in  the  efficacy  of  a  drug  on  the  strength 
of  claims  that  are  made  for  it  not  wisely  but  too  well,  and  too  fre- 
quently he  is  unable  to  distinguish  the  good  from  the  bad  owing  to  his 
lack  of  a  thorough  knowledge  of  its  therapeutic  effects.  His  objection 
to  the  laboratory  teacher  attempting  to  give  the  clinical  side  of  the 
subject  for  which  he  is  often  unfit  from  the  lack  of  continued  clinical 
experience,  is  noteworthy,  as  is  that  of  the  clinical  teacher  who,  after 
making  an  elaborate  diagnosis  dismisses  the  question  of  therapeutics 
in  a  few  words.  Too  frequently  other  therapeutic  measures  than 
drugs  are  entirely  overlooked,  and  of  these  none  has  a  more  important 
place  than  diet,  particularly  that  of  infants  which  is  too  often  but 
briefly  mentioned. 
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Rotch  adds  at  the  close  of  his  article  that  too-  little  instruction  is 
given  to  the  student  in  the  simple  and  common  sense  details  con- 
nected with  the  administration  of  drugs.  These  are  wholesome  truths 
and  one  of  which  many  a  young  practitioner  fully  realizes  the  need 
after  a  short  time  in  general  practice. 

There  is  nothing  so  essential  to  the  physician  as  a  thorough 
knowledge  of  therapeutics,  and  there  is  probably  not  one  subject  in  the 
science  of  medicine  of  which  the  study  is  so  incomplete. 


PR0GRE55IVENES5. 

The  one  most  characteristis  trait  of  the  science  of  medicine  is  its 
progressiveness.  The  constant  evolution  which  characterizes  its  life- 
history  causes  that  which  to-day  is  thought  to  be  near  to  perfection, 
to  be  discarded  for  something  better  to  morrow.  In  medical  publica- 
tions the  demand  is  constantly  for  something  better,  for  a  higher  class 
of  matter,  quality  rather  than  quantity,  and  the  successful  publication 
must  meet  this  demand  or  fall  back  in  the  race.  This  conclusive 
proof  of  the  wants  of  the  profession  is  an  unerring  indication  that  the 
profession,  as  a  whole,  is  rapidly  reaching  a  higher  plane  of  thorough 
professional  knowledge  and  attainments,  and  that  this  condition  is  wide 
spread  is  evidenced  by  the  wide  area  of  distribution  of  the  journals  of 
the  higher  class,  showing  a  healthy  demand  for  "a  mental  pabulum  of 
good  quality. 

From  the  first  we  have  endeavored  to  give  to  our  readers  a  journal 
worthy  of  their  consideration  and  respect,  a  journal  worthy  of  more 
than  a  passing  glance,  and  one  that  would  contain  something  of  inter- 
est that  would  claim  the  attention  of  the  reader  at  even  a  busy  mo 
ment.  We  have  felt  that  there  was  nothing  too  good  for  our  readers 
and  we  have  labored  to  that  end  that  we  might  have  their  approval  in 
their  support.  The  rapid  growth  of  the  circulation  of  the  Courier  is 
a  gratifying  compliment  to  our  efforts,  Their  kindly  expressions  and 
the  reproduction  of  our  editorial  references  by  our  exchanges,  though 
often  undeserved,  has  been  a  joy  that  scattered  the  sometimes  edito- 
rial sorrows  and  has  given  rise  to  thoughts  of  demanding  a  raise  of 
salary.    That  our  pages  have  been  found  worthy  of  their  contributions 
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by  a  large  number  of  the  most  prominent  members  of  the  profession 
is  an  honor  to  which  we  are  deeply  sensible  and  one  which  we  shall 
strive  to  continue  to  merit.  This  has  been  one  of  the  sweetest  pleasures 
of  our  editorial  efforts. 

Conscious  of  the  appreciation  of  our  patrons  for  the  best  that  we 
can  give  them,  we  have  been  led  to  depart  somewhat  from  the  size 
that  has  formerly  characterized  the  Courier,  and,  beginning  with  this 
issue,  to  present  to  our  readers,  a  journal  of  increased  size  and,  we 
trust,  a  more  attractive  appearance.  We  have  changed  from  a  medi- 
um to  a  large  octavo  in  size,  which  will  give  an  increase  of  ten  per 
cent  in  the  amount  of  reading  matter  over  that  formerly  contained  in 
its  pages.  This,  with  an  increased  margin,  will  give  a  more  pleasing 
appearance  to  our  publication,  and  which  change  we  believe  will  meet 
with  the  hearty  approbation  of  our  friends  and  well-wishers  to  whom 
we  owe  a  debt  of  gratitude  for  their  support  in  making  this,  as  they 
have  done,  the  leading  medical  journal  of  the  West.  To  these  we 
give  our  heartiest  thanks. 

Other  changes  are  in  contemplation  which  will  further  add  to  its 
attractiveness,  and  these  will  be  made  from  time  to  time  to  meet  the 
growing  demand  upon  its  various  pages.  The  interests  of  our  readers 
will  be  safeguarded  and  the  character  of  its  contents  will  be  kept 
above  reproach. 


The  Incomes  of  Physicians  in  Berlin. — For  the  support  of 
the  Medical  Chamber  -of  Berlin,  including  the  province  of  Branden- 
burg, and  also  for  the  support  of  the  needy  members  of  the  profession 
in  that  district,  a  tax  is  levied  upon  the  profession  at  a  rate  of  $2  50 
each  annually,  with  an  additional  sum  upon  those  earning  more  than 
$1,250  annually,  according  to  the  London  Lancet.  Of  1,946  medical 
men  in  Berlin  under  the  jurisdiction  of  the  Chamber,  it  was  found  that 
529  earned  from  $225  to  $750  annually,  273  from  $750  to  $1,250,  and 
785  more  than  $1,250;  the  largest  income  amounting  to  $73,750; 
107  were  found  to  have  no  taxable  income  whatever,  and  that  of  250 
could  not  be  ascertained.  In  the  other  towns  of  the  province  4  per 
cent  of  all  the  physicians  had  no  taxable  income.  26  per  cent  from 
$225  to  $750,  17  per  cent  from  $750  to  $1,250,  and  40  per  cent  more 
than  $1,250.  Possibly  there  is  a  sudden  atrophy  of  their  incomes 
when  the  returns  are  to  be  given  to  the  assessor. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  April  4.,  iqoi;  Dr.  Norvelle   Wallace  Sharpe, 
President,  in  the  Chair. 

Dr.  Amand  Ravold  reported  (see  page  47)  a  case  of 
Anthrax. 

DISCUSSION. 

Dr.  Gradwohl  said  it  seemed  to  be  a  clear  case  of  anthrax  in- 
fection. It  is  a  disease  of  cattle  and  seldom  affects  man  except  those 
who  handle  wool  and  hides.  It  is  rather  common  in  Russia  and  Ger- 
many among  those  who  handle  wool  and  hides  ;  he  had  seen  one  fatal 
case  in  Germany.  The  disease  is  practically  extinct  in  France,  where 
the  vaccine  method  was  instituted  among  the  lambs  and  sheep  ;  it  was 
formerly  very  common  there.  In  Russia  the  disease  also  affects  horses 
and  men  engaged  in  handling  the  hair  of  horses'  tails— which  is  an 
industry — suffer  from  the  disease. 

In  this  connection  he  spoke  of  the  recent  work  of  two  men  in 
Vienna  on  anthrax  in  which  it  was  endeavored  to  show  that  symtom- 
atic  anthrax  was  rather  common  in  rag-pickers.  The  speaker  thought 
this  was  not  the  real  anthrax  bacillus  but  another  which  resembles  it 
closely  morphologically  and  pathologically.  These  men  tried  to  show 
that  there  was  no  such  thing  as  anthrax.  Dr.  Gradwohl  felt  convinced 
that  the  bacillus  which  they  described  was  nothing  but  the  bacillus 
aerogenes  capsulatus  which  Welch,  of  Johns  Hopkins,  had  already 
discovered.  It  seemed  to  him  another  instance  of  European  investi- 
gators neglecting  to  look  up  the  literature  and  failing  to  see  the  work 
of  Americans. 

Dr.  Ravold  ,  answering  several  inquiries,  said  that  no  one  was 
justified  in  making  a  diagnosis  of  anthrax,  unless  the  case  was  well 
advanced,  without  the  aid  of  the  microscope  and  culture  tubes.  He 
had  hoped  that  some  one  would  have  discussed  the  question  as  to 
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how  the  bacillus  got  into  the  wound  ;  as  for  himself,  although  he  had 
made  diligent  inquiry,  he  could  not  account  for  it.  As  to  whether 
dipping  a  knifb  into  alcohol  and  then  burning  it  off  would  sterilize  the 
blade  without  injury  to  the  temper,  he  knew  positively  that  the  proced- 
ure would  insure  sterilization,  but  as  to  injuring  the  temper  and  dulling 
the  edge  he  was  not  so  certain  ;  he  would  not  treat  a  delicate  instru- 
ment in  that  way.  He  wished  to  emphacize  the  fact  that  in  this  case 
he  was  certain  that  he  was  dealing  with  a  case  of  carbolic  acid  necro- 
sis and  was  very  greatly  surprised  and  alarmed  at  the  bacteriological 
evidence.  Hereafter,  he  would  not  only  have  recourse  to  bacteriolog- 
ical aid  early  in  such  cases,  but  would  use  pure  carbolic  acid  in  all 
suspicious  wounds,  because  the  pure  acid  penetrates  deeply  and 
destroys  spores  of  anthrax  and  tetanus  in  a  very  short  while. 


The  Pennsylvania  Society  for  the  Prevention  of  Tuber= 
culosis. — The  Annual  Meeting  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  was  held  in  Philadelphia  on  April  n,  1901. 
The  secretary  reported  that  during  the  past  year  the  Society  had  pub- 
lished and  distributed  over  30,000  of  its  tracts,  and  had  used  constant 
efforts  to  induce  those  in  influential  positions  to  aid  in  preventing  the 
spread  of  the  disease.  The  Society  used  its  influence  to  secure  the 
new  rule  of  the  Bureau  of  Health,  by  which  cases  of  tuberculosis  are 
to  be  registered  in  Philadelphia.  It  has  published  a  leaflet  on  the 
subject  of  Registration.  Its  publications  have  been  sent  all  over  the 
United  States  in  response  to  many  requests.  Its  officers  have  en- 
dorsed and  assisted  the  Free  Hospital  for  Poor  Consumptives  of  Phil- 
adelphia, and  have  gone  to  the  New  Jersey  Legislature  to  assist  in 
pleading  for  a  hospital  for  consumptives  in  that  state.  The  Society 
has  made  strong  efforts  to  show  the  need  of  a  state  hospital  for  con- 
sumption in  Pennsylvania. 

The  treasurer's  report  showed  a  balance  of  $241.68. 

The  following  officers,  including  a  board  of  fifteen  directors,  were 
elected:  President,  Dr.  Guy  Hinsdale;  Vice  Presidents,  Dr.  H.  S. 
Anders,  Dr.  J.  Solis-Cohen,  Dr.  Benjamin  Lee,  Mrs.  W.  F.  Jenks,  Dr. 
Talcott  Williams,  Dr.  S.  A.  Knopf,  Mr.  Samuel  Castner,  Dr.  S.  C. 
Dixon,  Dr.  L.  F.  Flick,  Dr.  William  Moss,  Miss  E.  W.  Redfield  ;  Sec- 
retary, Dr.  Alex.  Heron  Davisson ;  Treasurer,  The  Commonwealth 
Title  Insurance  and  Trust  Co. 


REPORTS  ON  PROGRESS 


DERHATOLOGY. 

Some  Unusual  Cases  of  Tinea  Versicolor. 

Charles  W.  Allen  {Journal  of  the  American  Medical  Association, 
April  6,  1 901)  states  that  competent  observers  have  reported  cases  in 
subjects  under  10  years  of  age.  He  quotes  Gottheil's  report  -of  an 
extraordinary  manifestation  in  the  shape  of  a  black  patch  continuing 
for  fifteen  years  on  the  palm,  in  a  physician.  In  the  last  three  years 
he  has  observed  the  disease  on  the  face  in  a  number  of  instances. 
Only  very  exceptionally  has  he  found  phthisis  as  a  concomitant.  He 
makes  the  clinical  point  that  there  may  often  be  found,  in  either  sex, 
among  the  pubic  hairs,  a  patch  of  the  lungus  which  ordinarily  escapes 
treatment  and,  therefore,  often  becomes  a  source  of  renewed  infection. 
Other  points  at  which  the  disease  may  linger  are  about  fine  hairs  or 
follicular  openings,  the  fungus  dipping  down  a  short  distance ; 
close  inspection  will  discover  small  brown  points  at  these 
situations  ;  here  the  disease  may  persist  after  an  apparent  cure.  The 
writer  paints  the  patches  with  tincture  of  iodine  or  LugoPs  solution, 
for  diagnostic  purposes.  The  patches  take  on  a  dark  mahogany  tint, 
permitting  one  to  easily  recognize  them.  Pigmentations,  exudations, 
etc.,  will  not  give  this  reaction,  but  pityriasis  rosea  and  ringworm  will. 

Skin   Lesions  of  the   English   Epidemic   of  Arsenical  Beer 
Poisoning. 

Medical  literature  in  England  has  recently  contained  much  about 
the  wholesale  arsenic  poisoning  which  occurred  last  year  among  beer 
drinkers  in  the  north  and  midland  countries. 

H.  G.  Brooke  and  Leslie  Roberts  (Brit.  Journ.  of  Dermat., 
April,  1901)  state  that  the  drug  is  present  as  an  impurity  in  sulphuric 
acid  made  from  the  sulphur  from  certain  localities  where  arsenic  oc- 
curs in  combination.  Sulphuric  acid  is  used  in  converting  starch  into 
glucose,  and  the  latter  thus  carries  the  arsenic  into  the  beer. 

Of  the  visceral  and  nervous  symptoms  noticed,  it  is  not  our  prov- 
ince to  speak.    The  cutaneous  symptoms  were  striking  and  varied. 
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The  most  striking  feature  was  swelling,  heat  and  pain  about  the  hands 
and  feet,  so  that  work  had  to  be  abandoned.  The  skin  of  the  palms 
and  soles  was  thickened  and  perspired  profusely.  These  phenomena 
were  symmetrical.  Later,  the  redness  spread  to  the  backs  of  the 
hands  and  feet  and  up  the  wrists.  The  faces  were  flushed  and  swollen 
or  cyanotic,  the  eyes  suffused  and  watery.  Some  showed  on  the  body 
or  limbs  rashes  resembling  measles  or  scarlatina  ;  these  rashes  were 
generally  followed  by  a  rough  flaky  scaling  and  dirty  look  of  the  skin. 
In  some  instances  the  limbs  and  sometimes  the  body  were  covered 
with  brilliant  red,  blue  or  lurid  blotches  of  different  shapes  and  sizes, 
after  these  began  to  scale  the  cases  at  a  little  distance  were  much  like 
psoriasis ;  again,  the  lesions  below  the  elbows  and  knees  were  much 
like  lichen  planus. 

The  pigmentation  varied  from  slight  to  very  deep.  It  occurred  in 
the  paralytic  cases  as  well  as  in  those  in  which  the  cutaneous  lesions 
predominated.  It  is  not  the  bronzing  of  Addison's  disease,  but  an 
earthy  hue — "an  unwashed  appearance,"  occasionally  a  dirty-brown, 
approaching  black.  It  is  not  marked  in  covered  portions,  and  may 
develop  independently  of  erythema  or  hyperkeratosis.  Herpes  zoster, 
of  course,  occurred ;  large  vesicular  and  bullous  eruptions  were  rare. 
The  symptom  par  excellence  is  hyperkeratosis.  While  finding  its  ex- 
treme expression  in  rhe  palms  and  soles,  it  is  by  no  means  limited  to 
these  regions.  Many  cases  presented  on  the  palms  and  soles  arseni- 
cal warts,  peculiar,  small  flat  nodules  of  horny  tissue  which  look  as  if 
the  skin  were  raised  into  little  hillocks. 

Grindon. 


GENITOURINARY  DISEASES. 

The  Operation  of  Litholapaxy. 

Pedersen  {Post  Graduate,  May,  1901,)  calls  attention  to  the  fact 
that  the  operation  of  litholapaxy  is  one  requiring  special  skill  on  the 
part  of  the  operator,  and  reiterates  the  old  axiom  that  it  is  an  opera- 
tion of  choice.  Concerning  preparatory  treatment  of  the  patient,  he 
follows  the  lines  laid  down  in  the  up-to-date  text-books  on  genito- 
urinary surgery,  emphasizing  the  injunction  that  rest  in  bed  is  an  im- 
portant adjunct  to  successful  local  treatment  of  any  existing  cystitis, 
tie  lays  stress  upon  the  after  treatment,  contending  that  this  should  be 
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carefully  conducted  with  the  object  of  preventing  a  recurrence  of  a 
calculus,  either  primary  or  secondary,  and  advises,  as  a  precautionary 
measure  against  the  formation  of  the  latter,  local  treatment  of  the 
bladder  if  cystisis  is  present,  and  later  on,  after  the  irritation  from  the 
operation  has  subsided,  the  introduction  of  the  suction  pumping  evac- 
uating tubes  to  remove  any  fragment  that  may  have  been  left  behind. 

Bottini  Operation  for  the  Radical    Relief   of   Prostatic  Ob= 
struction. 

L.  Bolten  Bangs  {Medical  Record,  March  9,  1901,)  expresses  the 
opinion  that  enlargement  of  the  prostate  is  not  a  senile  condition  ;  that 
while  its  effects  may  not  show  themselve  till  mid-life  or  later,  it  really 
begins  in  early  life.  He  thinks  that  the  premonitory  symptoms  of  this 
malady,  to  which  so  little  attention  is  paid  by  the  patients,  should  be 
notes  of  warning  to  him  to  seek  early  advice,  for  if  radical  measures 
are  necessary,  the  earlier  this  is  known  the  better  it  will  be  for  the 
patient.  Regardful  of  the  fact  that  surgical  interference  with  the  pros- 
tate is  a  serious  matter  at  all  times,  and  especially  after  the  patholog- 
ical changes  due  to  hypertrophy  have  taken  place,  he  has  been  con- 
servative in  his  treatment  of  prostatic  cases,  operating  only  on  those 
cases  that  imperatively  required  it.  After  three  years'  experience 
with  the  improved  Bottini  operation,  he  reports  the  results  obtained  in 
thirty-six  cases.  He  is  convinced  from  his  experience  in  these  cases, 
that  while  the  operation  is  a  serious  one  we  have  in  it  the  means  by 
which  the  sufferings  of  prostatics  may  be  ameliorated — in  some  cases 
even  cured — without  submitting  them  to  the  graver  dangers  of  prosta- 
tectomy. He  says  that  the  operation  requires  skill  for  its  successful 
performance ;  that  the  patient  should  be  as  carefully  prepared  for  it  as 
for  any  other  serious  operation ;  and  that  in  the  majority  of  cases  the 
operation  should  be  performed  under  general  anesthesia,  as  it  is  best 
done  slowly,  thus  lessening  the  chance  of  secondary  hemorrhage.  Of 
the  thirty-six  cases  there  were  four  deaths,  two  of  which  were  directly 
attributable  to  the  operation.  Sixty  per  cent  of  the  cases  are  reported 
as  cured,  twenty  per  cent  as  very  much  improved,  and  twenty  per  cent 
as  not  benefitted. 

Burnett. 
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MEDICINE  AND  THERAPEUTICS. 

The  Relation  of  the  Form  of  Tubercle  Bacilli  to  the  Clinical 
Aspects  of  Tuberculosis. 

After  studying  the  sputum  of  more  than  seventy  patients  with  this 
object  in  view,  Dr.  Sewell,  of  Denver,  {Medical  Netvs,  March  16, 
iqot)  concludes  that  the  form  of  the  bacilli  found  has  a  definite  rela^ 
tion  to  the  virulence  of  the  disease.  The  short,  deeply  staining  rod 
or  chain  of  rods  of  moderate  length  is  the  usual  form  in  many  active 
cases.  The  long  rods,  particularly  if  irregularly  broken,  denote  a 
milder  process ;  while  a  long,  slender  rod,  ill-staining  or  staining  irreg- 
ularly, is  found  in  cases  apparently  passing  on  to  a  cure. 

Sputa  of  the  same  patient  examined  at  different  times  seemed  to 
vary  in  their  bacillary  character  according  to  the  state  of  the  patient. 

The  Medical  Treatment  of  Peptic  Ulcer. 

Frederick  C.  Shattuck  {Journ.  Am.  Med.  Ass'n,  April  13,  1901) 
recommends  that  the  stomach  be  given  complete  rest  for  a  period  of 
about  two  weeks.  Nutrient  enemeta  of  about  six  ounces  of  milk  or  of 
milk  and  egg  being  given  every  six  hours,  and  a  large  cleansing  enema 
daily. 

For  thirst  he  sometimes  allows  a  small  quantity  of  water  by  the 
mouth.    In  other  cases  it  is  given  by  enema,  or  under  the  skin. 

In  most  cases  discomfort  ceases  as  soon  as  the  stomach  ceases  to 
work,  and  there  is  usually  no  great  sense  of  hunger.  But  if  either  is 
troublesome  he  administers  small  doses — V32  t0  Vie  grain  of  morphia 
once  or  oftener  during  the  day. 

Treatment  of  Pneumonia. 

H.  Passler  {Munch.  Med.  Woe  hen.  *  February  19-26,  1901)  thinks 
that  cold  to  the  chest,  as  well  as  counter-irritation  and  cupping,  has 
some  influence  toward  limiting  the  extension  of  the  inflammation,  and 
by  relieving  pain  render  the  respiration  more  effective.  High  temper- 
ature and  a  clouded  sensorium  are  indications  for  lukewarm  or  cold 
baths.    The  surest  relief  for  an  overfilled  right  heart  is  venesection. 

Alcoholics  require  a  certain  amount  of  alcoholic  stimulation,  and 
with  them  bromides  and  opium  are  preferable  to  choral  as  a  hypnotic. 

Cardiac  insufficiency  and  sepsis  are  to  be  met  by  the  free  use  of 
digitalis,  strychnia  and  caffein. 
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Treatment  of  Diabetes  Hellitus. 

James  Tyson,  of  Philadelphia,  {Philadelphia  Medical  Journal, 
April  13,  1 901)  says  that  while  availing  ourselves  of  dietetic  treatment 
for  its  important  palliative  effect,  we  should  also  seek  remedies  which 
will  increase  the  oxidation  of  the  glucose  thrown  into  the  blood  from 
the  liver,  the  most  important  of  which  he  considers  to  be  iron  and 
arsenic.  The  latter  should  be  given  only  in  small  doses,  not  exceed- 
ing 3  drops  of  Fowlers'  solution  or  1/M  grain  of  arsenious  acid  three 
times  a  day. 

Exercise  and  massage  are  beneficial  in  the  same  way,  i.  e.,  by 
increasing  oxidation. 

The  Cinnamic  Treatment  of  Tuberculosis. 

Julius  Pollak  ( Wiener  Klinische  Wochenschrift,  February  28, 
1 901)  has  treated  sixty-four  cases  of  tuberculosis  in  various  stages, 
from  slight  involvement  of  one  apex  to  large  cavities  in  both  lungs,  by 
the  method  of  Landerer — intravenous  injection  of  cinnamate  of  soda. 

He  concludes  that  this  drug,  while  not  a  specific,  is  a  valuable 
adjunct  in  the  treatment  of  the  pulmonary  form.  On  the  complication 
of  tuberculosis  of  the  skin  he  observed  no  effect.  In  many  of  the 
cases  the  course  of  the  disease  seemed  favorably  modified.  In  some 
the  injection  seemed  to  have  a  direct  antipyretic  effect,  and  in  some 
cough  diminished  and  expectoration  was  rendered  easier.  In  many 
the  general  physical  condition  was  improved. 

No  unpleasant  symptoms  occurred  in  consequence  of  the  injec- 
tions. 

Of  the  cases  treated,  66.7  per  cent  were  materially  improved,  20.8 
per  cent  improved,  10.4  per  cent  not  benefitted,  and  2.1  per  cent 
died. 

Of  the  first  mentioned  class,  12.5  per  cent  appeared  entirely  re- 
covered. 

The  Toxic  Effect  of  Alcohol. 

Prof.  Wagner  V.  Jauregg  {Wiener  Klin.  Wochens.,  April  n,  1901) 
states  that  for  practical  purposes  we  may  call  alcohol  a  nerve  poison, 
but  when  we  come  to  investigate  its  action  by  scientific  methods,  we 
find  certain  interesting  problems  that  have  not  been  satisfactorily 
solved ;  as,  for  instance,  in  acute  alcoholism  are  the  phenomena  ob- 
served due  solely  to  the  action  of  the  alcohol  on  the  nerve  tissue,  or 
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also  partly  to  the  vascular  dilatation  that  accompanies  it.  And  which 
of  these  effects  takes  precedence  ? 

We  must  also  consider  the  results  of  alterations  in  the  blood, 
which,  at  any  rate  in  chronic  alcoholism,  are  of  importance. 

Alcoholic  delerium,  on  superficial  observation  merely  poisoning 
by  alcohol,  becomes  on  reflection  a  more  complicated  problem.  Cer- 
tain individuals  are  more  easily  affected  than  others.  It  is  the  result, 
not  of  one  debauch,  but  usually  of  several  weeks  dissipation.  It  is 
not  directly  a  result  of  alcoholic  poisoning,  for  it  may  be  induced  by 
the  withdrawal  of  alcohol.  Similar  phenomena  are  the  morning  tremor 
and  nausea,  which  are  relieved  by  alcohol. 

It  would  seem  therefore  that  these  symptoms  are  produced  by 
certain  toxines,  generated  no  doubt  by  the  action  of  alcohol  on  the 
blood  and  tissues,  but  to  whose  effects  alcohol  again  acts  as  an  anti- 
dote. 

Further,  alcoholic  delerium  presents  symptoms  and  pursues  a 
course  resembling  intoxication  by  certain  bacterial  toxins.  In  severe 
cases  it  is  accompanied  by  fever,  and  often  terminates  by  crisis. 

An  albuminuria  similar  to  the  febrile  form  occurs,  and  Dr. 
Eltzholtz  has  observed  blood  changes  similar  to  those  occurring  in 
certain  infectious  diseases. 

We  must  not  overlook  the  probability  of  auto-infection  from  the 
gastro-intestinal  canal,  nor  the  fact  that  the  liver,  one  of  whose  func- 
tions is  to  neutralize  toxins,  is  also  disturbed  by  the  action  of  alcohol. 

Hoge. 


NEUROLOGY. 

A  Remarkable  Case  of  Insomnia  and  Its  Treatment. 

John  A.  Beebe  reports  {Journal  of  Mental  a?id  Nervous  Diseases, 
June,  1900,)  the  administration  of  heroic  doses  of  trianol,  after  other 
hypnotics  had  utterly  failed,  to  a  case  of  delirium  tremens,  compli- 
cated with  profound  nicotine  poisoning. 

Restlessness  had  been  extreme  ;  two  strong  men  were  constantly 
required  for  restraint,  and  exhaustion  became  profound.  Five  grains 
of  trianol  were  given  every  hour;  later  15  grains  every  four  hours; 
this  produced  only  slight  effect,  and  thirty-six  hours  passed  without 
sleep ;  117  grains  were  given  in  the  next  twenty-four  hours ;  hot  packs 
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and  manual  restraint  were  used ;  twenty  hours'  sleep  ensued  ;  recov- 
ery occurred.  Beebe  concludes  that  trianol  is  conservative  in  even 
very  large  doses,  if  proper  attention  be  paid  to  nutrition  and  elimina- 
tion. 

Tabes  Dorsalis. 

Allen  Blair  Bonar  {Journal  of  Mental  and  Nervous  Diseases, 
May,  1 901,)  reports  studies  of  286  cases  of  tabes  in  Prof.  Starr's  clinic; 
84.6  per  cent  were  males,  15.38  per  cent  females.  His  table  showing 
frequency  of  certain  symptoms  is  of  great  interest : 

PER  CENT. 


Loss  of  knee-jerks   95  02 

Changes  in  knee  jerks   3.69 

Romberg  symptoms   79.02 

Change  in  papillary  reaction   78.67 

Pains  in  the  legs   78.67 

Ataxia  in  the  legs   70.62 

Vesical  disturbance   62  23 

Paresthesia  and  numbness   54-54 

Girdle  sensation   48.06 

Loss  of  muscular  sense   28.32 

Crisis   16.78 

Pains  in  trunk   1 2.93 

Optic  nerve  atrophy   8.74 

Ataxia  in  arms    7.69 

Pains  in  arms    6.99 

Loss  or  diminution  of  sexual  instinct   6.00 

Pains  in  thighs   4.89 

Ocular  palsies  (strabismus,  diplopea,  etc.)   3.21 

Nystagmus   2.44 

Arthropathies   2.09 

Constriction  around  legs  or  thighs   1.74 

Tremors   1.74 

Perforating  ulcers  of  foot   1.39 

Muscular  atrophy   1.39 

Anosmia   1.04 

Deafness   0.69 

Vertigo   0.34 

Loss  of  taste   0.34 
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Syphilis  was  well  authenticated  in  58  per  cent,  in  1 1  per  cent 
probable,  absolutely  denied  in  30.77  per  cent. 

The  Toxic  Origin  of  Neurasthenia  and  rielancholia. 

M.  Allen  Starr  {New  York  Medical  Record,  May  11,  1901,)  de- 
scribes the  form  of  neurasthenia  which  often  proceeds  to  mild  melan- 
cholia, and  which  has  as  its  prominent  symptoms  headache,  dull 
pressure  in  the  head  and  back  of  the  neck,  sensations  of  fullness  in  the 
head,  with  inability  to  concentrate  the  attention,  irritability  of  tem- 
per, irregularities  of  the  circulation,  general  disorders  of  digestion, 
with  infrequent  and  very  offensive  stools  ;  the  urine  varies  in  amount 
and  specific  gravity,  frequently  containing  large  quantities  of  indican. 
Starr  does  not  define  the  toxic  agent,  and  compares  the  indican  to  the 
slag  found  in  the  ash  pan  of  a  furnace 

In  treatment,  he  recommends  meat,  fish,  oysters,  rice,  macaroni 
and  hominy,  but  says  milk  and  eggs,  potatoes,  turnips,  beets  and  to- 
matoes do  not  as  a  rule  agree  ;  tea  almost  uniformly  disagrees  ;  coffee 
as  a  rule  is  a  grateful  stimulant,  but  may  disagree  ;  alcohol  in  all  forms 
should  be  excluded  ;  water  should  be  taken  freely. 

Digestion  is  aided  by  y10  grain  doses  of  calomel  each  hour  until 
a  grain  is  taken,  repeated  every  ten  days,  and  !/4  grain  podophyllin 
every  ten  days,  alternating  with  the  calomel ;  also  Carlsbad  salts,  and 
a  powder  composed  of : 

^    Salicylate  of  sodium   gr.  x 

Phosphate  of  sodium   3j 

Chloride  of  sodium   3ss 

M.    Sig. — This  powder  in  the  morning. 

The  toxic  agent  may  be  counteracted,  first,  by  sodium  sulphocar- 
bolate,  grain  v,  with  permanganate  of  potassium,  grain  j,  in  a  shellac 
capsule,  insoluble  in  the  stomach  but  dissolves  in  the  intestine  ;  sec- 
ond, by  salol,  grain  v,  with  castor  oil,  minim  x,  in  same  kind  of  cap- 
sule ;  third,  by  benzoate  of  sodium,  grain  ij,  sulphocarbolate  of  zinc, 
grain  j,  with  beta  naphthol,  grain  j. 

A  hot  bath  on  rising  with  a  very  brief  cool  sponging  gives  much 
comfort,  but  cold  baths  are  not  well  borne. 

An  increased  amount  of  exercise  should  be  insisted  upon,  but 
care  advised  as  to  moderation. 
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A  complete  rest  with  absolute  relaxation  should  be  insisted  upon 
for  a  half  hour  after  each  meal. 

A  pleasant  occupation  out  of  doors  aids  recovery. 

Bliss. 


OBSTETRICS  AND  GYNECOLOGY. 

The  Age  of  First  Menstruation  in  the  United  States. 

The  period  of  pubertal  development  is  an  important  epoch  in  girl 
life,  as  the  crest  of  one  of  the  three  great  waves  of  functional  activity, 
during  which  susceptibility  to  morbid  influences  is  at  its  highest;  much 
of  woman's  functional  irregularity  and  suffering  is  due  to  neglect  at 
this  time,  hence,  the  pubertal  period  claims  the  attention  of  the  phy- 
sician as  a  promising  field  for  preventive  gynecology. 

To  the  physiologist  and  ethnologist  the  age  of  first  menstruation 
in  the  United  States,  but  little  studied  as  yet,  is  of  interest,  as  the  ex- 
tent of  territory,  with  its  variety  of  climate  and  the  many  races  repre- 
sented, offers  exceptional  advantages  for  the  solution  of  still  open 
problems  as  to  the  causes  which  influence  pubertal  development, 
which  hasten  or  retard  the  appearance  of  the  menstrual  flow. 

Dr.  George  J.  Engelmann,  of  Boston,  Mass.,  who  has  made 
over  10,000  observations  as  to  the  time  of  first  menstruation  of 
American-born  women,  many  with  reference  to  points  never  before  in- 
vestigated, here  or  elsewhere,  gives  ample  material  for  an  authori- 
tative solution  of  the  questions  involved.  His  observations,  from  his 
own  practice  and  from  that  of  others,  are  many,  and  the  identity  of 
results  obtained  in  far  distant  points — Montreal  and  New  Orleans,  St. 
Louis  and  Boston — vouches  for  their  correctness,  furthermore  they  are 
corroborated  by  all  previous  records,  a  total  of  6,000  in  such  points  as 
these  may  cover. 

The  mean  age  of  first  menstruation  in  this  country  is  13.9  or  14 
years,  the  same  in  the  United  States  and  in  Canada.  Climatic  differ- 
ences in  no  wise  influence  pubertal  development  within  the  bounds  of 
the  North  American  continent;  the  American-born,  be  they  of  Ameri- 
can (14. 1),  German  (14.5),  Irish  (14.5),  or  French  (13.6)  parentage, 
of  the  same  class,  attain  puberty  at  the  same  age  in  Montreal,  St. 
Louis  or  Boston  ;  the  Negro  does  not  vary  (14.05)  whether  in  New 
Orleans  or  St.  Louis.    The  greatest  variation  caused  by  the  extremes 
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of  all  influences  is  one  year,  from  13  5  in  the  girl  of  highest  refinement 
and  education  to  14.5,  which  is  the  period  for  the  American  born  of 
the  laboring  classes,  of  German  and  Irish  parentage ;  in  other  coun- 
tries the  difference  between  the  extremes  of  social  classes  is  from  2  to 
3  years. 

Refinement,  education,  city  life,  nerve  stimulation,  determine  pre- 
cocious puberty ;  ignorance,  poverty  and  manual  labor  retard ;  social 
status  in  itself  means  very  little  ;  heredity  and  race  have  a  slight  deter- 
mining influence. 

The  American-born  are  more  precocious  than  the  women  of  other 
countries  in  the  same  zone  ;  14  is  the  age  of  puberty  in  the  United 
States  and  Canada,  15.5  in  the  temperate  zone  of  Europe.  The  na- 
tive American  is  more  precocious  than  the  American-born  of  foreign 
parents,  but  the  latter  closely  approximates  the  American  of  American 
parentage,  even  in  the  first  generation. 

Racial  characteristics  fade  rapidly  away ;  the  age  of  puberty  in 
Germany  is  15.5  to  16,  in  Ireland  15  3,  and  for  the  girl  born  in  Amer- 
ica of  German  or  Irish  parentage  14.5,  in  St.  Louis  as  it  is  in  Montreal ; 
the  Canadian-French  are  the  only  exception,  between  14  and  15  in 
their  native  land,  these  alone  of  all  races  are  more  precocious  than  the 
American  of  the  same  class  when  born  in  this  country,  13.7  is  the 
mean  age  ;  climate  here  has  absolutely  no  influence  ;  race  very  little  ; 
mentality,  surroundings,  education  and  nerve  stimulation  stand  out 
prominently  in  this  country  as  the  factors  which  determine  precocity. 

Dudley. 


PEDIATRICS. 

Two  Cases  of  Purpura  Fulminans. 

Vass  and  Bargen  {Norsk  Magazine;  N.  Y.  Medical  Record,  May 
18,  1 891)  each  report  a  fatal  case  of  purpura.  The  first  was  a  girl, 
aged  5  years,  who  had  been  ill  for  five  weeks,  began  to  complain 
of  pain  in  various  parts  of  the  body;  which  were  considered  rheu- 
matic. For  the  first  few  days  she  had  been  up,  but  for  two  or 
three  days  had  been  confined  to  the  bed,  complaining  unceasingly  of 
pains.  She  was  well  nourished  but  pale.  Each  of  the  lower  extremi- 
ties presented  a  spot  the  size  of  the  palm  of  the  hand,  purple  in  color, 
and  there  were  also  smaller  spots,  with  a  parchment-like  feel  and  sur- 
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rounded  with  a  red  circle  about  one  line  in  width.  Similar  spots  ap- 
peared on  the  soles  of  the  feet.  No  albuminuria  was  present.  The 
child  died. 

The  second  case  was  in  an  infant,  aged  2  years,  who  was  suddenly 
taken  ill  and  covered  with  ecchymoses  ;  it  died  in  two  days.  At  the 
autopsy  the  glands  in  various  parts  of  the  body  were  found  to  be  en- 
larged. Virulent  streptococci  were  found  in  the  blood  and  in  various 
organs. 

Staphylococcic  Enteritis  in  Breast=Fed  Infants. 

Moro  (  Yahrb.  f.  Kinderk.,  Vol.  II,  1900)  studied  the  stools  of 
breast-led  infants  affected  with  intestinal  disturbances,  and  in  a  large 
number  of  these  he  found  staphylococci.  The  disease  begins  as  an 
intestinal  catarrh,  the  stomach  not  being  implicated.  The  stools  are 
serous  and  acid  in  reaction.  Vomiting  and  loss  of  weight  rarely 
occurs. 

Concerning  Pertussis. 

Berti  (Pediatria;  Pediatrics,  April  15,  1901)  reviews  an  article 
written  by  Rondinini.  He  speaks  of  attack  of  spasmodic  dyspnea 
which  occur  in  children  affected  with  pertussis  and  come  on  at  irregu- 
lar intervals,  particularly  at  night.  Berti  holds  that  these  attacks  have 
been  described  by  Monssons  and  West, 

It  is  true  that  in  pertussis  there  are  frequently  attacks  of  dyspnea, 
which  appear  without  apparent  cause  and  recur  at  irregular  intervals. 
They  seem  to  be  independent  of  the  paroxysms  of  cough  and  consists 
of  a  series  of  rapid  respirations.  These  attacks  are  especially  frequent 
during  the  acme  of  the  disease  but  may  persist  after  the  other  symp- 
toms have  disappeared.  They  must  not  be  confounded  with  the  habit- 
ual dyspnea,  which  is  present  in  many  cases  of  pertussis.  Their  oc- 
currence is  not  limited  to  pertussis,  but  may  be  the  result  of  the  gen- 
eral intoxication. 

The  treatment  of  pertussis  by  vaccination  can  not  be  applied  to 
all  cases.  So  many  children  are  already  vaccinated.  He  is  not  an 
enthusiast  on  this  method  of  treatment.  He  reminds  us  that  Lichten- 
stein,  in  1841,  tried  to  prove  that  vesication  by  tartar  emetic  was  as 
efficient  as  vaccination. 

Inoculations  of  serum  from  heifers  immunized  against  small- pox 
have  been  tried.    According  to  Violi  these  inoculations  resulted  in  a 
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diminution  in  the  number  and  severity  or  in  disappearance  of  the  par- 
oxysms of  cough  in  from  eight  to  ten  hours  after  the  injection.  This 
method  deserves  further  trial. 

Zahorsky. 


SURGERY. 

Present  Status  of  the  Treatment  of  Prostatic  Hypertrophy  in 
the  United  States. 

Guiteras  (New  York  Medical  Journal,  December  8,  1900)  states 
that  such  treatment  must  be  divided  into  the  symptomatic  and  the 
operative.  There  are  two  principal  operations,  that  of  Bottini  and 
prostatectomy.  In  the  choice  of  an  operation  one  must  be  guided  by 
the  age  of  the  patient,  the  size  of  his  prostate  and  the  condition  of  his 
kidneys.  The  author  next  gives  the  technique  of  the  two  operative 
procedures  just  mentioned.  In  prostatectomy  an  enlarged  middle 
lobe  is  best  removed  by  the  suprapubic  route,  lateral  lobes,  however, 
are  more  easily  taken  out  through  the  perineum. 

Radical  Cure  of  Inguinal  Hernia. 

A.  M.  Phelps  (New  York  Medical  Record,  February  2,  1901,) 
contributes  an  article  which,  for  its  length,  contains  much  truly  worth 
reading.  First  he  considers  the  operative  treatment  of  this  malady 
from  the  very  earliest  time ;  at  the  same  time  he  gives  us  in  illustra 
tion  an  idea  of  the  first  anatomical  studies  on  the  subject,  as  well  as  a 
good  conception  of  the  instruments  which  were  first  used  in  its  treat- 
ment. He  compares  the  results  which  have  been  gained  through  the 
use  of  all  the  methods  invented  down  to  the  time  of  Bassini  and  Hal- 
stead  ;  concluding  with  the  statement  that  no  operation  has  been  fully 
satisfactory.  Hence  the  warm  recommendation  of  his  own  method, 
which  has  not  been  attended  with  a  single  recurrence  in  hundreds  of 
cases. 

Phelps  lifts  the  cord  out  of  the  canal,  puts  in  three  rows  of  con- 
tinuous silver  wire  suture  (peritoneum,  internal  oblique  and  external 
oblique),  and  buries  over  the  transversalis  fascia,  a  filagree  of  fine 
silver  wire. 

'  Bartlett. 


BOOK  REVIEWS. 


A  System  of  Physiologic  Therapeutics,  A  Practical  Exposition 
of  the  Methods,  other  than  Drug-giving,  useful  in  the  Treatment 
of  the  Sick  and  in  the  Prevention  of  Disease.  By  American, 
English,  French  and  German  Authors,  and  Edited  by  Solomon- 
Sous  Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and  Therapeu- 
tics in  the  Philadelphia  Polyclinic  ;  Lecturer  on  Clinical  Medicine 
at  Jefferson  Medical  College.  In  Eleven  Handsome  Octavo  Vol- 
umes, with  many  Illustrations,  Maps  and  Full-page  Plates.  Price 
for  Complete  Set,  Cloth  Binding,  $22  00.  [P.  Blakiston's  Son  & 
Co.,  Philadelphia. 

In  their  announcement  the  publishers  state  that  the  term  "  Physi- 
ologic Therapeutics  "  comprises  that  great  variety  of  remedial  meas- 
ures, other  than  the  use  of  drugs,  by  which  the  natural  or  physiologic 
powers  of  the  human  body  may  be  stimulated,  controlled  or  supple- 
mented in  the  fight  against  disease.  Since  we  have  so  many  text- 
books and  treatises  on  therapeutics  which  give  all,  or  at  least  the  prin- 
ciple part,  of  their  pages  to  the  use  of  drugs  in  the  cure  of  disease, 
this  system  will  be  very  welcome  to  every  conscientious  and  scientific 
physician.  For  as  the  editor  has  well  said,  "  we  must  recognize  that 
recovery  and  disease  are  alike  vital  processes  in  which  the  organism 
itself  is  the  most  active  agent,  and  that  neither  morbific  nor  therapeu- 
tic influences  endow  the  organism  with  new  attributes  or  introduce 
into  its  operation  new  powers,  but  we  must  also  keep  in  mind  that 
disease  and  recovery  are  often,  is  not  always,  one  continuous  process/' 
And  since  natural  recuperative  power  is  the  result  of  development 
under  the  stimulus  of  physical,  chemical  and  psychic  agencies  it  fol- 
lows that  external  influences  can  be  used  in  modifying  their  power. 

Dr.  Cohen  lays  down  the  following  principle  as  the  foundation  of 
treatment:  "All  successful  treatment  depends  upon  the  evocation, 
stimulation  and  control  of  the  recuperative  reactions,  together  with  the 
suppression,  diminution  or  nutralization  of  antagonistic  reactions  like- 
wise occurring  automatically  as  the  result  of  extraneous  morbific  influ 
ences  or  of  internal  failures  or  disturbances  " 

He  wishes  it  to  be  distinctly  understood  that  he  is  not  opposed 
to  the  drug  treatment,  but  a  clearer  knowledge  of  the  therapeutic  ap- 
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plication  of  natural  agencies  will  lead  to  a  more  restricted  use  of  arti- 
ficial means. 

The  following  are  the  subjects  included  in  this  treatise : 

1.  Electrotherapy,  two  volumes. 

2.  Climatology  and  Health  Resorts,  including  Mineral  Springs, 
two  volumes. 

2.  Prophylaxis — Personal  Hygiene,  Nursing   and   Care   of  the 

Sick. 

4.  Dietotherapy. 

5.  Mechanotherapy. 

6.  Rest — Mental  Therapeutics — Suggestion. 

7.  Hydrotherapy — Thermotherapy — Phototherapy,  Balneology. 

8.  Pneumatotherapy  and  Inhalation  Methods. 

9.  Serotherapy — Organotherapy  —  Blood-letting,  etc. — Principles 
of  Therapeutics — Indices  and  Digest. 

Each  of  these  subjects  are  treated  by  masters  in  the  art.  We  are 
expecting  great  things  from  this  work. 


Volume  I. — Electrotherapy.  By  George  W.  Jacoby,  M.D.,  Consult- 
ing Neurologist  to  the  German  Hospital,  New  York  City,  etc.  In 
two  books,  with  163  Illustrations.  Book  1  treats  of  Electrophys- 
ics;  Book  2  Describes  the  Apparatus  Required  for  the  Therapeu- 
tic and  Diagnostic  use  of  Electricity. 

We  have  nothing  but  praise  for  this  volume  ;  the  subject  is  treated 
in  a  very  clear  and  practical  manner,  and  the  physician  will  have  no 
difficulty  in  reaching  a  clear  knowledge  of  electrophysics  when  studying 
this  book. 


Volume  II. — Electrotherapy.  By  George  W.  Jacoby,  M.D.  Includ- 
ing special  articles  on  Electricity  in  Diseases  of  the  Eye,  by  Ed- 
ward Jacksoc,  A.M.,  M.D.,  Denver ;  in  Diseases  of  the  Throat, 
Nose  and  Ear,  by  William  Scheppegrell,  M.D.,  New  Orleans;  in 
General  Surgery,  by  J.  Chalmers  Da  Costa,  M.D.,  Philadelphia  ; 
in  Gynecology,  by  F.  H.  Martin,  M.D.,  Chicago;  in  Diseases  of 
the  Skin,  by  A.  H.  Ohmann-Dumesnil,  M.D.,  St.  Louis. 

Dr.  Jacoby  very  thoroughly  treats  the  general  subject  of  electro 
therapy.    The  first  chapter  studies  the  physical  compartment  of  the 
electric  current  in  the  human  body.    Chapters  2  and  3  give  the  elec- 
trophysiology  and  electropathology  of  the  mortor  nerves  and  muscles. 
The  electrophysiology  and  electropathology  of  the  sensory  nerves  and 
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reflex  contrantions,  the  nerves  of  special  sense,  and  vasomotor  and 
secretory  nerves  follow  in  two  chapters.  The  effect  of  electricity  on 
the  brain  is  given  in  a  brief  article.  A  chapter  is  devoted  to  the  phy- 
siologic action  of  sinusoidal  and  high  frequency  currents. 

We  can  speak  in  the  highest  praise  of  the  chapters  on  electro- 
diagnosis  and  electroprognosis.  Every  practicing  physician  should  be 
familiar  with  these  principles.  Under  the  therapeutic  action  of  the 
current,  five  principle  actions  are  given :  (i)  The  exciting  action,  (2) 
the  electrotonic  action,  (3)  the  chemical  and  electrolytic  effect,  (4)  the 
cataphoric  action,  and  (5)  the  psychic  or  suggestive  action. 

Full  directions  are  given  as  to  the  methods  of  application,  and  the 
rules  governing  its  use  in  various  pathologic  conditions  will  be  found 
clear  and  comprehensive. 

An  addenda  contains  interesting  articles  on  electrolysis,  cataphor- 
esis,  X-ray  therapy,  surgical  uses  of  electricity,  electricity  in  diseases 
of  the  eye,  ear,  nose  and  rhroat,  electricity  in  gynecology,  and  in  skin 
diseases. 

A  chapter  is  appended  to  book  II  on  Roentgen  Rays. 

We  are  well  pleased  with  the  first  two  volumes,  and  do  not  see 
how  the  subject  of  electrotherapeutics  could  have  been  made  more 
scientific,  up-to-date  and  yet  practical  than  this  work  has  made  it. 

The  printing  and  binding  of  the  book  is  very  handsome. 

Zahorsky. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By 

Chas.  E.  de  M.  Sajous,  M.D.,  and  One  Hundred  Associate 
Editors  ;  Assisted  by  Corresponding  Editors,  Collaborators  and 
Correspondents.  Illustrated  with  Chromolithographs,  Engravings 
and  Maps.  Vol.  III.  [The  F.  A.  Davis  Co.,  Philadelphia,  New 
York  and  Chicago. 

The  preceding  volumes  have  already  been  noticed,  and  it  gives  us 
great  pleasure  to  repeat  the  unqualified  commendation  therein  given. 
This  third  volume  is  the  equal  of  the  others.  We  know  of  no  work  so 
useful  to  the  general  practitioner,  and  so  comprehensive  in  gathering 
in  all  that  has  been  written  in  a  fair  and  unbiased  way.  Two  often 
cyclopedias  are  merely  a  system  of  monographs,  setting  forth  the 
views  of  individual  writers,  useful  certainly,  but  very  different  from 
this.  Here  we  have  the  literature  from  every  worthy  source  condensed 
by  competent  editors,  arranged  chronologically,  and  presented  so 
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plainly  and  concisely  that  the  reader  has  the  whole  subject  before  him 
in  an  easy  retrospect. 

Quain's  Dictionary  was  for  a  long  time  a  necessity  in  the  working 
library.  This  is  of  the  same  nature,  but  fuller  and  a  worthy  successor 
to  that  time- honored  volume.  The  profession  has  shown  great  appre- 
ciation of  the  first  two  volumes  of  the  Cyclopedia,  and  this  will  not  be 
lessened  when  the  third  volume  is  received.  Some  of  the  articles  are 
of  exceeding  merit,  viz.:  Cretinism,  by  Prof.  Osier;  Exophthalmic 
Goitre,  by  Prof.  Putnam  ;  Endometritis,  by  Prof.  Byford,  and  many 
others.  In  fact,  the  whole  volume  is  a  mine  of  wealth,  rather  gold 
that  has  come  from  the  severest  crucible.  The  articles  by  Sayre, 
Stelwagon,  and  Stimson  are  worth  the  whole  cost  of  the  book.  If 
there  is  one  compendium  which  the  busy  practitioner  can  not  do  with- 
out, it  is  Sajous'  Cyclopedia.  W.  P. 

Introduction  to  the  Study  of  Medicine.    By  G.  H.  Roger,  Pro- 
fessor Extraordinary  in  the  Faculty  of  Medicine  of  Paris,  Member 
of  the  Biological  Society,  Physician  to  the  Hospital  of  Porto 
d'Aubervilliers ;  Authorized  Translation  by  M.  S.  Gabriel,  M.D., 
with  additions  by  the  Author.    [D.  Appleton  &  Co.,  New  York. 
This  book  impresses  one  as  bearing  a  modest  title  when  its 
pages,  exceeding  530  in  number,  have  been  scanned  carefully.  Prof. 
Roger  was  asked  by  the  Faculty  of  Paris  in  '97  and  '98  to  deliver  a 
course  of  lectures  to  show  students  the  object  and  extent  of  medicine 
and  how  to  study  it.    The  lectures  are  here  reproduced  with  some  ad- 
ditions. 

No  practitioner  could  fail  to  derive  much  satisfaction  from  read- 
ing it,  for  it  brings  into  rapid  view  the  main  features  of  the  very  broad 
field  which  is  his  constant  abiding  place,  and  enables  him  to  grasp  a 
comprehensive  idea  of  the  relationship  of  its  various  parts.  We  are 
prone  to  cultivate  a  very  small  section  of  our  chosen  domain,  and  it  is 
well  for  us  to  see  the  whole  expanse  occasionally  that  we  may  work  in 
harmony. 

For  students  we  would  especially  commend  Prof.  Roger's  lectures 
on  inflammation  and  on  examination  of  the  sick,  but  the  entire  book, 
read  carefully,  will  give  a  clear  conception  of  what  it  means  to  take  up 
the  study  of  medicine — its  extent,  its  difficulties  and  obscurities.  So 
few  men  have  any  idea  of  these,  even  after  fairly  entering  the  work  of 
preparation,  possibly  they  will  be  appalled  by  Prof.  Rogers.  If  so  it  is 
for  the  best,  for  the  faint-hearted  should  remain  outside. 
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An  excellent  index  replaces  the  glossary  of  the  French  text  in  this 
translation.  The  book  is  in  Appleton"s  first-class  style,  a  pleasure  to 
read  and  to  handle.  Bliss. 

A  Compend  of  Human  Physiology,  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.M.,  M.D., 
Adjunct  Professor  of  Physiology  and  Hygiene  in  the  Jefferson 
Medical  College,  etc,  Tenth  Edition,  Revised  and  Enlarged. 
Price,  80  cents.    [P.  Blakiston's  Son  &  Co.,  Philadelphia.  1900. 

This  is  certainly  a  most  valuable  quiz- compend  for  students;  it 
has  gone  through  nine  editions,  and  it  contains  all  the  essentials  ot 
modern  physiology  in  a  brief  and  clear  language  and  should  be  in  the 
hands  of  every  student  who  is  expecting  to  pass  an  examination. 

rierck's  1901  flanual  of  the  Materia  Medica.  A  ready  reference 
pocket-book  for  the  practicing  physician  and  surgeon,  containing 
names  and  chief  synonyms,  physical  form  and  appearance,  solu- 
bilities, percentage  strengths  and  physiological  effects,  therapeutic 
uses  modes  of  administration  and  application,  regular  and  maxi- 
mum dosage,  incompatibles,  antidotes,  precautionary  measures, 
etc.,  of  the  chemicals  and  drugs  usual  in  modern  medical  prac- 
tice ;  a  comprehensive  collection  of  the  prescriptions,  embracing 
also  the  newer  remedies  of  established  merit ;  a  classification  of 
medicaments,  and  miscellany,  comprising  poisoning  and  its  treat- 
ment, metric  system  and  tables,  etc.  Compiled  from  the  most 
recent  authoritive  sources,  and  published  by  Merck  &  Co.,  New 
York  and  Chicago. 

This  is  a  very  useful  little  book  and  serves  a  good  purpose  in  de- 
tailing briefly  the  use  of  the  best  newer  remedies. 

Thirty=five  Hundred  Questions  on  Medical  Subjects,  Arranged 
for  Self-examination,  with  the  proper  references  to  standard  works 
in  which  the  correct  replies  will  be  found.  Third  Edition,  En- 
larged, with  questions  of  the  State  Examining  Boards  of  New 
York,  Pennsylvania  and  Illinois.  Price  10  cents.  [P.  Blakiston's 
Son  &  Co.,  Philadelphia.  1901. 

To  a  student  who  has  no  comrade  to  quiz  him,  a  book  like  this  is 
very  useful. 
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Dr.  Gratz  A.  Moses. — Dr.  Gratz  A.  Moses,  one  of  the  oldest 
and  best  known  physicians  of  St.  Louis,  died  at  his  residence  in  this 
city,  Sunday,  July  7,  1901,  at  the  age  of  71  years.  For  many  years 
Dr.  Moses  was  one  of  the  most  prominent  practitioners  of  St.  Louis, 
but  his  increasing  age  and  the  impairment  of  his  bodily  health  neces- 
sitated a  retirement  a  few  years  since  from  the  burdens  and  obligations 
of  active  service.  He  was  one  of  the  founders  of  the  Courier,  and 
during  his  lifetime  one  of  its  warmest  friends  and  earnest  supporters. 

Dr.  Moses  was  born  in  1839,  at  Bordentown,  New  Jersey,  and 
was  brought  by  his  parents  to  St.  Louis  in  1841.  He  was  graduated 
from  the  St.  Louis  Medical  College  and  in  the  Civil  War  served  as  a 
surgeon  in  the  Confederate  Army.  After  his  return  to  St.  Louis  he 
married  Miss  Anderson,  of  Mobile,  Alabama.  He  was  a  professor  at 
different  times  in  both  the  St.  Louis  Medical  College  and  the  Missouri 
Medical  College. 

Dr.  Edwin  S.  Lemoine.— After  an  illness  of  two  weeks,  Dr. 
Edwin  S.  Lemoine  died  at  his  residence  in  this  city  July  17,  1901,  at 
the  age  of  74  years.  The  death  of  Dr.  Lemoine  adds  one  more  to 
the  unusual  number  of  the  old  and  honored  practitioners  of  St.  Louis, 
who  within  the  past  few  months  have  been  called  upon  to  lay  down 
the  burden  of  their  Earthly  labors  and  to  cross  over  the  river  and  rest 
under  the  shade  of  the  trees.  His  cheering  smile  and  sympathetic 
countenance  which  always  brought  sunshine  in  their  train  will  be 
missed  by  the  multitude  of  his  friends  and  patients  to  whom  he  had 
become  endeared  during  a  long  life  of  busy  practice.  His  love  for 
the  profession  which  he  had  followed  for  fifty-one  years  impelled  him 
to  devote  himself  actively  to  its  demands  until  two  weeks  before  his 
death.  And  though  the  trials  of  this  life  appeared  to  rest  lighly  upon 
him,  there  now  will  come  a  surcease  of  sorrow  in  the  enjoyment  of  the 
inheritance  that  is  a  promise  to  the  good  and  faithful  servant. 

Dr.  Lemoine  was  a  native  of  the  Old  Dominion  State,  of  French- 
Huguenot  descent.    He  graduated  from  the  Medical  Department  of 
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the  University  of  Pennsylvania  in  1849,  an(^  m  s  entire  professional  life 
was  spent  in  this  city.  He  was  an  ex  President  of  the  St.  Louis  Ob- 
stetrical and  Gynecological  Society  and  at  one  time  Secretary  of  the 
American  Medical  Association  and  an  active  promotor  of  its  interests. 
He  died  in  full  years  and  honors. 

Dr.  M.  H.  Post  appointed  a  flember  of  the  Managing  Board 
of  the  Hissouri  School  for  the  Blind. — Governor  Dockery,  cp  June 
17,  1901,  appointed  Dr.  M.  H.  Post,  of  St.  Louis,  a  member  of  the 
Board  of  Managers  of  the  Missouri  School  for  the  Blind.  No  better 
selection  for  the  place  could  have  been  made.  Dr.  Post  is  a  gentle- 
man and  an  excellent  physician,  one  who  stands  at  the  top  in  his 
chosen  department.  He  was  a  member  of  the  Board  during  the  ad- 
ministrations of  Governors  Francis  and  Stone,  and  is  fully  conversant 
with  the  duties  of  the  position.  The  appointee  of  Governor  Stephens 
to  this  position  was  a  blatant  quack  of  the  purest  ray  serene,  one  who 
extolled  his  great  medical  qualifications  in  the  daily  prints,  and  who 
used  the  position  for  the  furtherance  of  his  personal  interests  to  the 
greatest  possible  extent.  A  picture  of  this  shining  medical  light  ap- 
peared in  the  local  lay  press  of  April  14,  1901,  in  connection  with  an 
advertisement  which  stated  that  Governor  Dockery  had  appointed  this 
"eminent  (?)  eye  specialist,  oculist  in  charge  of  the  State  Blind 
School."  Whether  he  was  appointed  by  the  Governor  or  merely  per- 
mitted to  hold  over  is  not  known,  at  any  rate  his  tenure  of  office  was 
brief,  and  after  a  few  weeks  he  resigned — by  request. 

The  Fall  of  a  Boom=Town  Angel. — Since  Uncle  Sam  was  so 
inconsiderate  as  to  cut  off  the  privileges  of  the  mail  to  "  Professor  " 
Weltmer  and  his  abettor,  one  Kelley,  of  magnetic  healing  notoriety, 
the  post  office  at  Nevada,  Mo.,  has  lapsed  from  the  dignity  of  a  sec- 
ond class  office,  which  it  enjoyed  during  the  palmy  days  of  the  mag- 
netic professor,  to  that  of  one  of  the  fourth-class,  such  as  it  was  ere 
the  "  perfesser "  hoboed  into  town.  To  add  insult  to  injury,  Uncle 
Sam  returned  to  those,  hungry  for  magnetism,  the  coin  of  the  realm 
(found  in  mail)  which  the  professor  was  trying  to  separate  them  from, 
and  indicted  this,  the  most  famous  or  infamous  citizen  of  Nevada, 
Mo.,  and  his  fides  achates,  Kelley,  for  using  the  mails  for  fraudulent 
purposes,  finding  nine  counts  against  each  and  for  which  each  was 
convicted. 
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When  Reuben  came  to  town  the  goose  hung  high,  magnetism 
was  on  tap,  everybody  had  it  at  Nevada,  Mo.,  except  a  few  medical 
immunes,  and  this  elixir  of  life  was  dealt  out  to  all  present,  and  to 
many  absent,  at  so  much  per — no  pay  no  cure  ;  those  who  could  not 
come  could  send;  but  under  the  withering  glance  of  the  Government 
a  drought  has  fallen  upon  this  one  time  fertile  field,  and  the  "magnetic" 
market  has  slumped — at  Nevada,  Mo. 

Rudolf  Virchow  Fund.  —  On  October  13,  1901.  Rudolf 
Virchow  will  be  eighty  years  old.  When  he  completed  his  seventieth 
year,  a  fund  was  started  in  his  honor  to  enable  the  great  master  to 
facilitate  scientific  research  by  establishing  scholarships,  and  by  en- 
couraging special  medical  and  biological  studies.  Contributions  to 
that  Rudolf  Virchow  Fund  were  furnished  by  those  in  all  countries  in- 
terested in  progressive  medicine,  as  a  homage  to  the  man  whose  name 
is  always  certain  to  arouse  admiration  and  enthusiasm. 

In  Berlin  a  large  committee,  containing  amongst  others  the  names 
of  A.  Bastian,  V.  Coler,  A.  Entenburg,  B.  Fraenkel,  O.  Israel,  Fr. 
Koenig,  C.  Posner  and  W.  Waldeyer,  has  been  formed,  to  call  for  con- 
tributions, which  are  to  be  added  to  the  original  Rudolf  Virchow  Fund 
so  as  to  increase  its  efficiency.  The  Committee  expresses  the  opinion 
that  in  no  better  way,  and  in  none  more  agreeable  to  the  great  leader 
of  modern  medicine,  can  his  eightieth  birthday  be  celebrated,  and  ask 
for  the  sympathy  and  co-operation  of  all  those  engaged  in  the  study 
and  practice  of  scientific  medicine  all  over  the  globe. 

The  undersigned  have  formed  a  sub-committee  for  the  purpose  of 
making  the  American  profession  acquainted  with  the  intentions  of  the 
Berlin  Committee,  and  urge  their  colleagues  to  participate  in  honoring 
the  very  man  who  has  done  more,  these  fifty  years  than  any  other  to 
make  medicine  a  science,  and  international. 

Subscriptions  should  be  sent  to  their  Secretary,  who  will  receipt 
therefor. 

Charles  A.  L.  Reed,  President  of  the  American  Medical  Associa-  t 

tion. 

Henry  P.  Bowditch,  President  of  the  Congress  of  American  Phy- 
sicians and  Surgeons. 

William  K.  Welch,  Johns-Hopkins  University. 

Robert  F.  Weir,  President  of  the  New  York  Academy  of  Medicine. 

A.  Jacobi,  no  West  34th  Street,  New  York,  Secretary. 
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Congenital  Dislocation  of  the  Hip. 

By  E.  H.  BRADFORD,  MD, 

BOSTON,  MASS. 

Presented  at  the  Fifteenth  Annual  Meeting  of  the  America7i  Orthopedic 
Association,  Niagara  Falls,  June  ii-ij,  iqoi. 

THE  progress  of  surgery  may  be  noted  by  recording  the 
successive  problems  presented  each  year  for  solution. 
A  decade  ago  there  was  much  discussion  as  to  the  pos- 
sibility of  curing  congenital  dislocation  of  the  hip.  Now  that 
the  possibility  of  a  cure  is  established  the  question  demanding 
an  answer  is  as  to  which  of  two  methods  recommended  gives 
the  greatest  percentage  of  success. 

It  may  be  regarded  as  established  that  the  chief  obstacle 
to  permanent  reduction  of  a  congenitally  dislocated  hip  lies  in 
the  soft  parts  and,  especially,  in  the  capsule,  which  is  charac- 
teristically altered.  Where  the  capsule  is  not  so  altered  that 
the  femur  can  be  passed  through  the  narrowed  portion  of  the 
capsule  near  the  acetabulum,  reduction  can  take  place  without 
incision.  Where  this  portion  of  the  capsule  is  smaller  than 
the  head,  and  with  resistant  firmness  covers  the  acetabulum 
already  filled  with  vestiges  of  the  capsule  and  fibrous  tissue,  an 
incision  is  necessary  for  complete  immediate  reduction. 

Permanency  of  the  cure  depends  upon  several  conditions, 
namely :    That  the  head  be  well  placed  in  the  acetabulum ; 
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that  the  acetabulum  be  sufficiently  deep  to  hold  the  head ;  that 
no  fold  of  the  capsule  interpose  between  the  head  and  the 
bottom  of  the  acetabulum;  that  no  contracted  band  of  the 
capsule  remain,  causing  a  dislocation  if  the  limb  be  adducted 
or  extended ;  that  the  head  be  placed  in  its  normal  position 
and  kept  there  sufficiently  long  for  the  capsule  to  be  firmly 
contracted  about  it,  with  the  re-established  muscular  tonicity 
holding  the  head  well  in  place. 

Failure's  and  relapses  will  be  found  to  be  due  to  a  neglect 
of  the  above-mentioned  essentials,  and  the  frequent  occurrence 
of  these  difficulties,  and  the  best  methods  of  determining  and 
overcoming  them  are  subjects  needing  further  investigation 
before  the  operation  becomes  of  easy  performance. 

The  treatment  of  congenital  dislocation  of  the  hip  has 
received  a  great  deal  of  attention  of  late,  and  at  the  Interna- 
tional Medical  Congress  in  Paris  a  special  discussion  was  de- 
voted to  the  consideration  of  this  subject. 

Lorenz,  who  has  done  so  much  in  the  development  of  the 
so-called  bloodless  method,  justly  lays  more  stress  on  the  im- 
portance of  the  after-treatment.  It  is  especially  important  that 
after  reduction  the  head  should  be  held  in,  what  he  terms,  the 
primary  position,  in  order  that  the  tissues  may  adjust  them- 
selves after  the  violence  and  trauma  necessary  to  reduction. 
But  it  is  also  essential,  after  the  bloodless  reduction,  that  the 
limb  be  placed  in  such  a  position  that  the  patient  must  walk 
in  such  a  way  as  to  exert  pressure  of  the  of  the  head  of 
femur  upon  the  acetabulum  without  the  possibility  of  its 
slipping  from  the  desired  position,  enabling  the  acetabulum  to 
shape  itself  under  use.  The  first  object  should  be  to  give  the 
anterior  fibrous  wall  of  the  capsule  a  chance  to  gain  in  strength 
and  prevent  reluxation  backward.  The  secondary  position, 
which  avoids  hyperextension,  is  given  when  the  danger  of  re- 
luxation  backward  is  past,  but  while  it  is  necessary  to  shape 
the  acetabulum  by  use,  and  in  that  way  prevent  a  slipping 
forward  of  the  head.  Under  these  conditions  the  limb  is  not 
kept  hyperextended  and  turned  outward  but  is  slightly  flexed 
and  abducted. 

Kirmisson  claims,  and  the  claim  is  substantiated  by  X-ray 
photographs,  that  many  cases  of  so-called  bloodless  reduction 
are  in  reality  simply  forward  transposition  of  the  head. 

The  so-called  bloodless  reduction  is  not  devoid  of  danger. 
Fractures  of  the  femoral  neck,  epiphyseal  separation,  fracture 
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of  the  pubes,  gangrene  of  the  thigh  and  temporary  paralysis 
of  the  various  sciatic  branches  have  resulted,  probably,  from 
imperfect  technique  of  the  surgeon,  which  increasing  experi- 
ence will  make  uncommon. 

According  to  Kirmisson's  resume  of  the  cases  recorded  a 
year  ago,  of  the  360  cases  of  bloodless  reduction  reported  by 
Lorenz,  failure  occurred  in  15,  and  of  135  cases  recorded  by 
radiograph,  only  79  show  anatomically  satisfactory  results. 

Out  of  54  cases  of  bloodless  reduction  in  the  hands  of 
HofTa,  42  were  unilateral  cases,  of  which  4  showed  permanent 
reduction,  all  having  been  temporarily  successful.  In  many 
others  there  was  simply  a  transposition  forward.  In  the  bilat- 
eral cases  there  was  no  permanent  reduction  of  both  hips ;  in 
4  cases  permanent  reduction  on  one  side  took  place. 

Peterson  and  Schede  have  come  to  the  conclusion  that 
the  result  to  be  anticipated  is  a  transposition  and  a  cure  by 
amelioration.  HofTa  has  reported  248  cases  of  open  operation 
with  10  deaths ;  none  in  the  last  132.  Of  17  unilateral  cases 
treated  with  his  latest  methods,  9  cures  and  8  transpositions 
result;  and  in  3  double  cases,  I  cure  and  2  transpositions.1 

Lorenz,  in  his  own  statement  before  the  Paris  International 
Congress  of  1900,  said  that  in  one-half  of  the  cases  under  his 
care  for  bloodless  reduction,  the  anatomical  resuls  were  poor, 
though  the  functional  results  were  good.  In  other  words  an 
improved  position  was  given  the  head  of  the  femur.  In  the 
other  half  of  the  cases  the  results  were  satisfactory  both  ana- 
tomically and  functionally.  In  double  cases,  however,  perfect 
anatomical  results  are  obtained  in  only  a  quarter  of  the  cases 
on  both  sides  .  in  three-quarters  of  the  cases,  reluxation  has 
taken  place  on  one  or  both  sides,  though  in  all  there  has  been 
an  improvement. 

Hoffa  reports  that  in  his  last  132  cases  of  reduction  by 
incision,  82  were  unilateral  and  25  bilateral.  In  35  of  the  82 
the  ultimate  results  were  ideal  both  anatomically  and  function- 
ally. The  patients  were  definitely  cured.  In  27  the  result 
was  not  perfect ;  the  position  of  the  head  was  either  not  as 
complete  as  was  to  be  desired  or  there  was  some  limit  of  power 
of  adduction.  In  no  patient  under  8  years  of  age  has  there 
been  anchylosis,  but  in  6  older  patients  there  has  been  anchy- 
losis in  good  position. 


1  Revue  d'Orthopedic,  1900,  page  289. 
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Out  of  25  bilateral  cases,  HofTa  obtained  14  cures;  in  4 
the  result  was  good  on  one  side  ;  in  3  an  osteotomy  was  needed 
to  improve  the  position  of  one  side ;  in  2  cases  operated  upon 
in  patients  2  years  of  age,  reluxation  took  place ;  in  no  case 
did  bilateral  anchylosis  take  place.2 

From  the  facts  accumulated  by  recorded  experience,  it 
may  be  seen  that  a  small  number  of  cases  of  unilateral  con- 
genital dislocation  of  the  hip  can  be  permanently  cured  by  the 
bloodless  method  through  the  exercise  of  ordinary  skill ;  that 
not  more  than  a  half  can  be  cured  even  by  the  exercise  of  ex- 
ceptional skill ;  that  the  percentage  of  cures  is  less  in  bilateral 
cases,  but  that  some  improvement  in  gait  can  be  expected  in 
all  cases.  It  is  also  shown  that  by  the  operative  reduction 
with  incision,  three-fourths  of  the  unilateral  cases  of  congeni- 
tal dislocation  can  be  cured  at  the  ages  between  3  and  8  years, 
and  one-half  of  the  bilateral  cases,  if  treated  with  the  best 
skill.  That  in  children  of  these  ages,  stiffness  is  not  to  be  ex- 
pected unless  suppuration  follows,  a  complication  which  can 
be  prevented  by  the  exercise  of  care. 

The  technique  of  both  the  bloodless  reduction  and  the  re- 
duction by  incision  has  been  determined.  Neither  operation 
is  severe ;  both  require  skill  and  experience.  Reduction  by 
incision  requires  more  than  bloodless  reduction. 

Certain  questions  need  now  to  be  answered  to  make  oper- 
ative interference  more  definite  in  its  promise  of  ultimate  suc- 
cess. Is  it  possible  to  determine  whether  a  fold  of  the  capsule 
remains  between  the  head  (partially  reduced  by  the  bloodless 
method)  and  the  floor  of  the  acetabulum?  Is  it  possible  to 
determine,  without  incision,  the  comparative  sizes  of  the  open- 
ing of  the  capsule  at  the  mouth  of  the  acetabulum  and  the 
head  of  the  femur? 

When  the  head  of  the  femur  is  reduced  into  the  acetabu- 
lum by  incision  is  it  always  necessary,  in  order  to  prevent  re- 
luxation,  to  deepen  the  acetabulum?  This  is  claimed  by  Hoffa 
and  not  regarded  as  necessary  by  Lorenz.  Is  the  prolonged 
after-treatment,  regarded  as  necessary  by  Lorenz,  essential? 
Can  measures  be  satisfactorily  employed  which  will  shrink  the 
capsule  about  the  neck  of  the  reduced  head,  and  thereby  hold 
the  head  in  the  acetabulum  as  the  cotyloid  ligament  does  in  a 

transactions  XIII  International  Medical  Congress,  Paris,  1900, 
Section  Chirurgie  de  l'enfance. 
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normal  hip  ?  In  how  many  cases  is  the  distortion  of  the  neck 
so  severe  as  to  need  osteotomy  for  perfect  cure  ? 

What  is  the  best  method  of  after-treatment,  and  how  long 
is  it  necessary  to  continue  it  ? 

These  questions  can  only  be  answered  by  the  careful  in- 
vestigation of  the  results  of  all  cases  treated. 

A  group  of  16  cases  operated  upon  since  January,  1899, 
at  the  Boston  Childrens'  Hospital,  including  a  few  still  under 
after-treatment,  are  illustrative.  In  all  the  operative  method 
by  manipulative  reduction  was  successfully  employed  ;  in  all 
but  one  (a  bilateral  one  still  under  treatment)  incision  was  aft- 
erwards performed  in  the  attempt  to  give  greater  firmness. 
The  cases  range  from  an  age  of  thirteen  to  one  and  a  half 
years,  the  extremes  being  beyond  the  limits  of  age  when  treat- 
ment should  be,  by  choice,  attempted.  In  none  of  these  was 
the  operative  interference  attended  by  danger  or  serious  in- 
convenience. In  one  only,  that  of  a  child  operated  upon 
shortly  after  an  attack  of  measles,  suppuration  followed,  in- 
stead of  healing  by  first  intention  ;  but  complete  healing  with- 
out sinus  followed  in  a  few  weeks  in  the  suppuration  case.  In 
all  others,  healing  by  first  intention  followed. 

In  a  girl,  13  years  of  age,  it  was  found  necessary  to  shape 
the  head  of  the  femur  by  the  removal  of  a  portion  of  cartilage 
in  order  to  place  it  well  in  the  acetabulum.  This  was  also 
done  in  one  of  the  early  cases,  and  did  not  cause  stiffness  or 
limitation  of  motion  at  the  hip;  but  it  necessarily  caused  slight 
shortening. 

Curetting  of  the  acetabulum  was  performed  in  only  one 
case,  that  of  a  girl,  13  years  of  age,  though  in  two  or  three  of 
the  smaller  children  it  is  a  question  whether  this  might  not 
have  been  advantageous.  Where  this  was  done,  the  instru- 
ment devised  by  Doyen  for  the  purpose  proved  of  great  ef- 
ficiency. In  all  but  two  instances  the  capsular  constriction 
over  the  entrance  of  the  acetabulum  (the  acetabular  hymen) 
was  considerably  smaller  than  the  head  ;  in  some  instances, 
much  smaller.  In  all  cases  the  capsule  was  abnormally  thick. 
In  one  case  where  the  head  was  found  to  have  been  passed 
through  the  capsular  neck  by  manipulation,  a  cutting  opera- 
tion subsequently  performed  appeared  to  have  been  unnec- 
essary. 

In  two  of  the  youngest  children  (two  years  and  one  and  a 
half  years)  beginning  to  walk,  the  shape  of  the  acetabulum 
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was  markedly  unformed  and  gave  difficulty  in  securing  the 
head  in  place,  necessitating  especial  care  in  after-treatment. 

Three  cases  were  operated  upon  between  January  and 
December,  1899,  and  of  these,  from  actual  examination  and 
correspondence,  it  appears  that  the  correction  has  remained 
permanent  at  the  present  time  and  that  both  anatomically  and 
functionally  a  permanent  cure  has  been  established.  In  a 
fourth  case  operated  upon  at  the  same  time  a  portion  of  a 
misshapen  head  was  removed  at  the  operation  and  some 
shortening  resulting.  The  result  is  not  perfect  as  the  hip  is 
not  as  strong  as  the  other  and  a  limp  persists  ;  the  motion  is 
normal  and  the  functional  activity  all  that  can  be  desired. 

The  cases  were  all  single.  In  one  an  osteotomy  was  per- 
formed to  overcome  the  twist  of  the  neck  of  the  femur.  X- 
ray  photographs  were  taken  three  months  after  the  operation 
but  none  later. 

The  remaining  8  operated  upon  since  January,  1901,  may 
be  regarded  as  still  under  after-treatment,  and  the  .ultimate  re- 
sult is  still  undetermined. 

In  all  the  hip  was  reduced  first  without  incision  and  then 
the  hip  was  incised  to  secure  the  head  firmly  in  the  acetabu- 
lum. In  one,  as  has  been  mentioned,  perhaps  operated  upon 
too  soon  after  an  attack  of  measles,  suppuration  followed  and 
for  a  few  weeks  a  transposition  of  the  head  instead  of  com- 
plete reduction  took  place.  Some  stiffness  at  present  exists; 
the  wound  has  healed  perfectly  and  the  functional  use  of  the 
limb  is  satisfactory;  there  is  not,  however,  an  anatomical 
cure. 

Two  of  the  cases  are  bilateral  and  in  one  the  reduction 
without  incision  was  performed,  and  the  hip  appears  to  be 
secure  ;  in  the  other  reduction  by  incision  was  performed. 

In  one  case,  a  child,  13  years  of  age,  an  alteration  of  the 
shape  of  the  head  was  necessary.  In  the  child  of  one  and  a 
half  years — a  bilateral  case— difficulty  was  found  in  keeping 
the  head  in  the  acetabulum  after  reduction,  and  a  longer  after- 
treatment  seems  necessary,  suggesting  that  beyond  the  age  of 
10  and  under  the  age  of  3  years,  operative  interference  offers 
chances  for  improvement  but  not  of  the  best  results. 

From  January,  1900,  to  June,  1900,  four  cases  were  oper- 
ated upon  successfully.  Of  these  the  ultimate  result  is  as  far 
as  known  at  present  anatomically  and  functionally  perfect, 
in  one  by  actual  examination  ;  in  two  the  present  condition 
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is  reported  by  letter  to  be  perfect;  in  one,  a  bilateral  case, 
the  ultimate  result  is  not  known,  but  when  last  examined, 
six  months  after  the  operation,  it  appeared  that  one  hip  was 
not  firm  in  the  new  socket. 

The  results  here  mentioned  coincide  with  the  conclusions 
of  the  observers,  viz.,  that  congenital  dislocation  of  the  hip  is 
a  curable  affection ;  that  the  necessary  operative  procedures 
are  not  dangerous  but  require  skill ;  that  the  percentage  of 
permanent  cures  from  the  reduction  without  is  not  as  great 
as  that  with  incision  ;  that  careful  after-treatment  is  necessary. 
[133  Newbury  Street.] 


EREDITY  is  a  term  commonly  used  to  explain  the 


existence  of  such  qualities  as  are  found  in  the  parents. 


It  is  universal  in  its  manifestations,  and  all  living 
things  share  its  influence.  True  heredity  is  the  transmission 
from  the  parent  to  the  offspring  of  general  and  acquired  traits. 
General  traits  are  those  evolved  from  remote  ancestry  and 
other  etiological  factors,  such  as  environment,  climate,  inter- 
marriage, and  anatomical  and  physiological  abnormalities  of 
the  progenitors.  Man's  mental  organization  has  been  per- 
fected by  gradual  development  through  untold  generations 
and  is  the  resultant  of  the  hereditary  culture  transmitted  by 
all  his  ancestors.  The  general  law  of  heredity  is  the  simple 
law  of  the  reflex  act.  Thus,  the  muscle  of  a  recently  decapi- 
tated frog,  for  example,  may  be  made  to  execute  movements, 
if  such  stimuli  as  salt  and  pepper  be  applied  to  them.  These 
movements  are  due  to  the  organized  force  of  habit  which 
causes  the  muscles  to  respond  to  local  irritation  or  stimuli,  and 
this  response  is  known  as  reflex  action.  Or  touch  the  skin 
with  your  forefinger  and  no  reflex  will  occur,  but  put  the  finger 
in  your  throat  and  you  will  cause  violent  gagging,  coughing 
and  vomiting.  Hence,  the  simplest  functions  of  man,  such  as 
breathing,  sleeping,  walking,  are  inherited  or  evolved,  from 
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animals  that  existed  before  man,  and  are  as  fixed  and  unalter- 
able as  are  the  physical  characteristics  that  separate  him  from 
the  lower  animals.  Thus,  the  inherent  structure  of  any  cell 
determines  its  reactions  to  any  given  environment;  and  the  mass 
of  cells  constituting  any  living  organism  has  an  individual  and 
collective  mental  constitution  that  is  as  fixed  in  its  reaction  to 
its  formative  influences  as  are  their  histological  structures.  In 
other  words,  every  cell  in  our  bodies  is  so  highly  differentiated 
that  each  and  every  one  performs  its  especial  function  and 
life's  work  with  the  same  precision  and  response  to  its  heredi- 
tary tendencies  as  does  the  individual.  The  cells  act  auto- 
matically in  response  to  the  stimulation  of  their  nerve  centers, 
and  just  so  long  as  these  centers  are  normal  in  their  process  of 
evolution,  just  so  long  will  the  action  of  the  cells  governed  by 
them  continue, — but,  if  these  centers  are  modified  or  rendered 
abnormal  in  the  progenitors,  then  the  hereditary  tendencies  of 
the  offspring  will  be  to  become  abnormal. 

Heredity  is  divided  into  two  great  classes  of  phenomena 
— general  hereditary  repetitions  and  individual  hereditary  va- 
riations. 

General  hereditary  repetitions  are  characterized  by  two 
great  sub-classes  of  phenomena  that  are  transmitted  to  the 
offspring.  In  the  one  sub-class  we  have  repetitions  of  the 
physical,  mental  or  moral  peculiarities  of  the  immediate  an- 
cestors, especially  those  of  the  parents;  for  instance,  children 
are  frequently  recognized  by  their  close  resemblance  to  one  of 
their  parents,  and  this  resemblance  may  be  so  extreme  as  to 
be  a  perfect  repetition  of  the  gross  and  minute  anatomical 
characteristics  of  that  parent  in  form  and  feature.  The  trans- 
mission of  parental  peculiarities  is  determined  largely  by  the 
manner  in  which  these  have  been  acquired.  Those  that  have 
evolved  naturally,  and  have  been  transmitted  through  many 
antecedent  generations,  tend  to  reappear  with  increasing  force 
in  each  succeeding  generation.  But  artificial  modifications, 
such  as  mutilation  and  acquired  traits,  are  more  rarely  trans- 
mitted. 

Prof.  Talbot,  of  Chicago,  however,  has  found  that  3^2  per 
cent  of  the  Jewish  infants  inherit  circumcision  defects.  In 
certain  families  special  tendencies,  such  as  complexion,  stature 
and  weight  have  become  an  habitual  hereditary  condition,  and 
definite  calculations  may  be  made  from  these,  whereby  ap- 
proximately correct  conclusions  may  be  drawn.    For  instance, 
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in  a  given  family  we  may  be  sure  that  its  members  will  be  tall 
and  spare,  or  that  at  a  certain  age  they  will  grow  fat  or  lean. 
So  also,  may  trifling  peculiarities,  such  as  dimples,  and  the 
like,  be  transmitted  with  the  same  certainity  as  any  other 
hereditary  characteristic. 

Physiological  traits  are  as  frequently  inherited  as  are  the 
anatomical  ones.  Thus,  we  observe  that  certain  families  tend 
to  longevity,  to  bear  twins,  or  for  the  male  members  to  become 
bald-headed. 

Psychological  traits  are  probably  more  transmissable  than 
any  others.  From  time  immemorial  certain  instincts  have  led 
to  certain  acts,  which,  by  repetition,  have  crystalized  into  hab- 
its. The  tendencies  become  organized  and,  thus,  what  in  the 
parent  was  due  to  repetition  and  habit,  is  transmitted  as  a 
fixed  family  trait.  So,  too,  many  thought  processes  are  cere- 
brospinal reflexes,  and  by  force  of  habit  occur  independently 
of  the  brain.  It  is  known  that  when  a  snake  that  has  been 
beheaded  coils  around  a  hot  iron  rod,  it  is  but  an  organized 
reflex  act. 

Certain  habits  of  thought,  too,  are  transmitted.  Thus,  in 
some  families  we  notice  that  the  religious,  the  physiological, 
or  the  calculating  sense  predominates.  We  sometimes  find, 
for  example,  that  several  or  all  of  the  men  in  a  given  family 
have  been  for  generations  clergymen,  lawyers,  or  successful 
business  men,  as  the  case  may  be. 

According  to  Galton's  statistics  the  mental  capacity  is  in- 
herited, be  it  genius  or  mediocrity.  These  psychological 
traits  may  be  normal  or  morbid.  Normally,  according  to  the  law 
of  evolution,  which  shows  that  the  higher  is  evolved  from  the 
lower,  and  the  more  complex  from  the  more  simple,  we  would 
expect  the  offspring  to  have  a  little  higher  development  than 
that  of  the  parents. 

The  law  of  heredity  and  evolution  is  beautifully  illustrated 
in  the  families  of  Charles  Robert  Darwin,  the  scientist;  Harriet 
Beecher  Stowe,  the  novelist  and  reformer,  and  Robert  Brown- 
ing, the  poet.  In  the  Darwin  family,  beginning  with  William 
Darwin,  barrister  and  gentleman,  recorder  of  the  city  of  Lin- 
coln, we  find  an  almost  unbroken  line  of  inherited  intellectual 
vigor,  leading  down  to  Charles  Robert  Darwin,  the  scientist. 
William  Darwin's  son,  William,  was  a  man  of  education;  his 
son,  Robert,  had  a  decided  taste  for  science  and  was  a  strong 
advocate  of  temperance ;  he  transmitted  his  love  for  science 
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to  his  son,  Erasmus,  who  was  a  celebrated  poet,  philosopher 
and  physician.  His  son  was  Robert  Waring  Darwin,  physic- 
ian, and  father  of  Charles  Robert  Darwin,  the  scientist.  Geo. 
Darwin,  son  of  Charles  Robert  Darwin,  the  scientist,  is  one 
of  the  foremost  astronomers  of  the  present  day. 

In  the  collateral  branches  of  this  family  we  also  find  that 
the  members  were  all  above  the  ordinary  in  intellectual  devel- 
opment. Charles  Robert  Darwin  inherited  the  tall  stature  and 
philosophical  mind  of  Erasmus  Darwin  together  with  his 
great  love  for  hard  intellectual  work.  From  his  father  he  de- 
rived his  special  ability  to  enter  into  the  study  of  details.  An- 
other point  that  is  of  special  importance  in  studying  his  hered- 
ity is  that  the  genealogy  of  the  family  lays  special  stress  upon 
the  uncommonly  high  intellectual  development  of  the  wives 
and  mothers  of  these  men. 

In  the  family  of  Harriet  Beecher  Stowe  we  find  another 
study  that  is  not  less  interesting  and  instructive.  The  great- 
grand  mother  of  Harriet  Beecher  Stowe  was  a  widow,  who 
with  her  son,  John,  immigrated  to  America  in  1638.  At  that 
time  such  a  cruise  alone  would  show  an  indominable  spirit  of 
courage  and  determination.  They  are  described  as  "excellent 
people,  readers,  thinkers  and  always  animated  with  love  of  the 
public  good."  Mrs.  Stowe's  grandfather  was  a  man  of  more 
than  average  ability  ;  he  was  at  once  a  farmer,  a  blacksmith 
and  a  maker  of  tools.  He  always  kept  a  number  of  college 
students  and  members  of  the  legislature  as  boarders,  and  of- 
ten kept  pace  with  the  students  in  their  studies.  His  wife  was 
of  Scotch  descent, — a  woman  of  intelligence  and  dignity,  and 
possessed  of  a  lovely  character.  Of  this  marriage  one  son, 
Dr.  Lyman  Beecher,  was  born.  He  was  educated  in  the  min- 
istry. Lyman  Beecher  married  Roxana  Forte,  a  lovely,  strong, 
sympathetic-natured  woman ;  finally,  intellectually  and  in  ed- 
ucation, she  was  of  superior  type.  All  of  the  children  of  this 
marriage  were  of  superior  mentality;  two  of  them,  Henry 
Ward  and  Harriet,  afterwards  Mrs.  Stowe,  became  famous. 
Undoubtedly,  climate  and  environment  strengthened  their 
naturally  vigorous  mental  constitution.  In  this  genealogy  we 
can  see  that  Mrs.  Stowe  came  naturally  by  her  great  love  and 
sympathy  for  the  unfortunate,  even  the  slave,  as  well  as  by 
the  intellect  and  strength  of  character  which  dared  to  raise  an 
appeal  to  humanity  in  behalf  of  the  slave. 

In  the  Browning  family  we  find  another  very  interesting 
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study  of  heredity  through  inter-racial  intermarriage.  Robert 
Browning's  grandfather  was  a  man  of  unusual  energy  and  con- 
siderable ability ;  his  grandmother  was  a  West  Indian  Creole, 
who  brought  to  her  offspring  the  rich,  warm  imagination  of 
her  people.  Her  son,  Robert,  the  father  of  the  poet,  was  an 
intellectual  man  of  highly  artistic  and  poetic  temperament. 
He  was  said  to  have  had  extraordinary  power  of  versifying. 
He  married  a  woman  of  Scotch-German  parentage,  of  whom 
Carlyle  said  :  "  She  was  the  true  type  of  a  Scottish  gentle- 
woman." She  was  a  very  delicate  woman  with  a  highly  nerv- 
ous temperament.  Thus  were  transmitted  to  Robert  Brown- 
ing, the  poet,  the  sound,  practical,  common  sense  of  the 
Scotch  and  the  philosophical,  idealistic  and  poetic  tempera- 
ment of  the  German.  In  complexion  the  poet  was  said  to 
have  resembled  his  Creole  grandmother.  With  such  an  an- 
cestry we  would  naturally  expect  Robert  Browning's  poetry 
to  be  of  a  highly  artistic  and  philosophical  order. 

These  examples  of  the  evolution  of  genius  could  be  mul- 
tipled  at  great  length  and  they  would  all  show  in  the  offspring 
a  combination  of  the  influence  of  environment  together  with 
the  inherited  mental  constitution  of  their  direct  or  remote 
progenitors. 

It  seems  to  be  a  curious  fact  that  the  characteristics  of 
the  parent  are  more  frequently  transmitted  to  a  child  of  the 
opposite  sex.  In  this  manner  daughters  would  inherit  the 
characteristics  of  the  father  and  the  sons  those  of  the  mother. 

This  brings  us  to  the  consideration  of  the  other  sub-class, 
or  atavism,  a  term  used  to  denote  a  reversion  to  the  morbid 
traits  or  anomalies  existing  in  ancestors,  but  not  in  immediate 
parents.  The  most  striking  illustration  of  this  form  of  hered- 
ity is  found  in  the  offspring  due  to  the  intercrossing  of  the 
colored  races  with  the  white,  which  shows  that  the  hybrid  off- 
spring are  almost  identical  in  respect  to  color,  features  and 
other  characteristics,  with  their  colored  progenitors.  The 
complexion  of  Robert  Browning  is  a  good  example  of  this 
reversion  to  that  of  his  Creole  grandmother.  Darwin  main- 
tained that  when  hybrids  vary  from  their  parents  they  have 
reverted  to  some  remote  ancestor,  and  the  more  extreme  the 
cross  the  greater  will  be  the  reversion  to  the  progenitors,  with 
a  reappearance  of  lost,  but  probably  latent  characteristics  and 
a  disappearance  of  the  recently-acquired  traits.    When  the 
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offspring  resemble  neither  of  the  parents  they  are  said  to  be 
mongrels. 

The  culture  and  civilization  that  have  taken  centuries  to 
evolve  may,  by  the  crossing  of  two  distint  races,  be  sub- 
merged, the  higher  into  that  of  the  lower.  This  intercrossing 
tends  to  arrest  the  immediate  progress,  break  down  the  type 
and  produce  mediocrity.  The  results  of  such  intercrossing  is 
to  be  deplored,  though  in  the  end  a  stronger  type  may  be 
evolved,  as  in  the  case  of  the  Brahmins  of  India  who  are  the 
offspring  of  the  native  Indians  and  the  white  invaders  of  that 
country. 

Interbreeding  up  to  a  certain  point  has  a  tendency  to  im- 
prove the  type  and  to  exaggerate  certain  characteristics  common 
to  both  parents,  be  these  normal  or  abnormal.  So  it  is  with 
intercrossing  between  two  races  that  are  of  equal  hereditary- 
ability  and  like  tendencies,  in  which  case  the  offspring  accent- 
uate and  hasten  the  progress  toward  which  both  are  inclined. 
Undoubtedly  reversion  to  the  characteristics  of  remote  ances- 
tors is  one  of  the  great  secrets  of  sporadic  cases  of  genius 
that  have  apparently  sprung  up  from  the  humblest  origin  to 
bless  the  world  and  puzzle  the  students  of  heredity. 

Disease,  in  order  to  be  hereditary,  must  depend  on  some 
inherent  anatomical,  physiological  or  psychological  abnormal- 
ity rather  than  upon  infection  ;  although  recently-acquired  dis- 
eases, as  I  shall  attempt  to  show  later  on,  may  be  transmitted 
directed  from  parent  to  child ;  while  others, — children  of  de- 
generate parents,  may  be  said  to  inerit  a  tendency  to  degener- 
acy rather  than  the  condition  itself.  But  degeneracy  in  the 
parent  is  likely  to  be  persistent  in  the  offspring,  for  example, 
a- feeble-minded  woman  may  bear  children  by  several  different 
fathers,  and  all  present  the  mother's  weakness,  sometimes 
intensified. 

Some  claim  that  the  tendency  to  disease  is  inherited 
rather  than  the  disease,  and  that  only  under  certain  conditions 
will  this  disease  develop.  It  is  probable,  however,  that  the 
disease  itself  is  inherited,  but  latent,  and  that  if  the  environ- 
ment is  favorable  the  superior  force  of  normal  tendencies  will 
cause  it  to  become  eradicated;  if  unfavorable,  it  will  develop, 
though  perhaps,  in  a  modified  form.  Thus,  insanity  and  crime 
may  be  inherited  for  generations  and  in  spite  of  the  wonder- 
ful potentialities  acquired  through  intercrossing  there  will  still 
occur  instances  in  the  offspring  of  reversion  to  quite  remote 


Smith. — A  Study  in  Heredity. 


93 


ancestral  characteristics.  However,  Nature  frequently  limits 
the  continuance  of  degenerate  progeny,  by  rendering  sterile, 
persons  effected  by  certain  diseased  conditions,  by  the  abor- 
tion of  the  products  of  conception,  by  the  still-births,  or  by 
the  premature  deaths  of  ill-conditioned  children. 

Unfortunately  such  a  happy  consumation  dDes  not  always 
follow  in  the  wake  of  degenerate  parents,  as  the  famous  ex- 
amples of  the  Juke  family,  of  "  Margaret,  the  mother  of  crim- 
inals," and  of  the  German  drunkard,  whose  family  history  is 
recorded  by  Prof.  Belman,  of  the  University  of  Bonn,  will 
show.  In  these  three  progenitors  we  can  see  what  a  tremen- 
dous force  for  evil  abnormal  hereditary  characteristics  may 
lead  to. 

Ada  Juke,  a  pauper  and  harlot,  was  born  in  1740,  and 
died  from  alcoholism  in  1800.  "Of  her  lineal  descendants,  7 
were  convicted  of  assassination ;  76  were  convicted  of  minor 
crimes  of  all  grades;  144  were  mendicants  by  profession;  61 
others  were  cared  for  by  various  public  charities,  and  finally, 
181  were  prostitutes.  The  sum  total  spent  by  this  government 
on  the  maintainance,  surveillance,  prosecutions,  etc.,  of  this 
family  amounted  to  over  $1, 150,000/ 

"  Margaret,  the  Mother  of  Criminals,"  a  pauper,  was  born 
in  1801.  She  had  about  700  lineal  descendants.  Of  these, 
200  were  criminals  of  the  dangerous  class,  280  adult  paupers, 
and  50  prostitutes,  while  300  children  of  her  lineage  died  pre- 
maturely.2   The  State  spent  over  $1,500,000  on  their  account. 

Prof.  Belman's  case3  was  that  of  a  notorious  drunkard,  who 
died  in  1800.  Of  his  834  descendants,  7  were  convicted  of 
murder,  76  of  other  crimes,  142  were  professional  beggars,  64 
lived  on  charity,  and  181  of  the  women  of  the  family  lived  dis- 
reputable lives.  This  family  cost  the  German  government  for 
maintainance  and  costs  in  public  institutions  $1,250,000,  or 
$1,500  each. 

In  making  a  study  of  hereditary  individual  variations,  it  is 
difficult  to  determine  the  line  of  demarcation  between  direct 
heredity  and  prenatal  influences. 

Hereditary  individual  variations  are  best  studied  in  two 

'Abstract  taken  from  "  The  Jukes  :  A  Study  in  Crime,  Pauperism, 
and  Heredity,"  by  R.  L.  Dugdale. 

2From  Prof.  Brown's  paper,  "  Medical  Aspects  of  Crime." 
3Loc.  Cit. 
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sub-classes — acquired  traits,  or  direct  inheritance  of  prenatal 
characteristics ;  and  prenatal  influences,  or  direct  causes  for 
individual  variations. 

Darwin  has  clearly  shown  that  the  tendency  to  vary  is  it- 
self hereditary ;  and  the  greater  the  variations  in  the  ancestors, 
the  more  likely  are  they  to  occur  in  the  future.  So  it  is  with 
individuals  who  have  evolved  new  characteristics,  which  greatly 
vary  from  those  of  their  parents  in  any  special  direction.  These 
individuals  will  tend  to  produce  offspring  varying  more  in  the 
direction  of  the  newly  acquired  traits  than  in  any  other.  This 
tendency  to  variation  is  invaluable  to  mankind,  for  without  it 
a  stereotyped  race  would  be  evolved  whose  limitations  could 
be  foreseen. 

Recently  acquired  characteristics  are  probably  transmit- 
ted, though  in  a  lower  degree  than  those  that  have  been  trans- 
mitted through  generations.  A  good  illustration  showing  that 
recently  acquired  peculiarities,  which  have  only  appeared  once 
or  twice  in  the  history  of  mankind,  are  transmissable,  is  the 
case  of  "  Lambert,  the  porcupine  man,  whose  skin  was  covered 
with  warty  projections,  which  were  periodically  moulted,  and 
who  had  all  his  six  children  and  two  grandsons  similarly 
affected ;"  or  the  case  of  Audrian,  the  Russian  hairy  man, 
whose  son  had  the  same  peculiarity. 

Epilepsy  and  moral  insanity,  which  is  characterized  by  a 
lack  of  appreciation  of  the  difference  between  right  and  wrong, 
or  the  rights  of  others ;  and  the  ethical  sense,  respect  for  law, 
or  the  opinion  of  people,  are  feeble  or  all  wanting,  are  often 
transmitted  from  parents  addicted  to  the  use  of  alcohol.  A 
brief  statement  of  the  pathological  effects  of  alcohol  upon  the 
body  and  mind  will  help  more  fully  to  show  why  alcoholism 
acts  so  deleteriously  on  the  offspring.  Alcohol  abstracts  water 
from  the  tissues  and  causes  them  to  become  hardened.  This 
hardening  process  interferes  with  their  nutrition  and  the  cells 
become  shrunken  and  atrophied.  The  consequent  degenera- 
tion interferes  with  or  destroys  the  normal  functional  activity 
of  the  organs  and  produces  a  paralytic  effect  on  the  nervous 
system,  from  periphery  to  center.  This  has  been  called  a 
"  sensorial  palsy,"  because  careful  measurements  of  the  senses 
before  and  after  the  taking  of  alcohol  have  shown  a  diminution 
of  the  activity  and  astuteness  of  the  senses,  which  passes  on  to 
full  paralysis.  Thus,  according  to  the  amount  of  alcohol  con- 
sumed, there  will  be  a  defective  action  of  the  brain  cells,  which 
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is  manifested  by  the  abnormal  condition  of  the  intellectual, 
motor  and  sensory  states  of  the  individual.  This  lack  of  co- 
relation  between  the  higher  and  lower  senses  and  the  resultant 
insufficiency  of  the  brain  cells  must  also  act  upon  the  organs 
of  the  body,  perverting  their  functions  and  thereby  reducing 
the  vital  energy  below  what  would  be  required  to  form  a 
proper  association  of  ideas ;  in  other  words,  a  transient,  arti- 
ficial insanity,  or  irresponsibility  is  induced.  Now  then,  a  child 
conceived  at  such  a  time  would  be  almost  sure  to  inherit  men- 
tal defects  in  exact  proportion  to  the  inefficient  brain-cell  re- 
action of  the  parent.  Take  the  father  of  Napoleon  for  an  ex- 
ample. He  was  a  drunkard  who  died  young  of  a  cancerous 
affection,  probably  brought  on  by  the  weakened  resistance  of 
his  tissues  due  to  his  excesses  in  alcohol.  Napoleon  was  epi- 
leptic and  morally  insane.  His  sisters  were  very  immoral  and 
hysterical.  From  his  mother,  who  was  a  woman  of  "solid, 
resolute,  intelligent  and  imperious  character,"  he  probably  in- 
herited some  of  those  gifts  which  afterwards  helped  to  make 
him  famous.  The  foregoing  evidence  is  sufficient  to  show  that 
the  tendency  to  vary  in  abnormal  directions  is  as  possible  as 
to  vary  in  the  normal  directions ;  that  those  whose  parents 
drink  to  excess  are  peculiarly  predisposed  to  degeneracy,  espe- 
cially to  moral  insanity,  which  no  amount  of  culture  can  over- 
come. In  addition  to  epilepsy,  insanity  and  idiocy,  the  vicious 
and  criminal  instinct  may  be  evolved  from  parents  addicted  to 
alcoholism.  Some  of  the  leading  neurologists  claim  that  con- 
ception, occurring  while  the  parent  is  intoxicated,  is  very  likely 
to  produce  offspring  that  is  idiotic  or  will  become  insane.  So, 
too,  children  born  of  mothers  addicted  to  the  opium  habit  are 
degenerate  and  usually  die  of  marasmus  unless  nursed  by  the 
mother  or  given  opium  with  its  food.  Now  then,  if  the  opium 
habit  can  be  directly  transmitted,  it  is  probable  that  other 
habits,  such  as  the  use  of  alcohol  and  tobacco,  may  be  also 
transmitted  directly. 

Because  of  its  effects  upon  the  individual  and  the  offspring, 
we  must  consider  another  important  and  growing  factor  in  the 
study  of  heredity — tobacco.  Sir  Benj.  Brodie  says:  "No  evils 
are  so  manifestly  visited  upon  the  third  and  fourth  generation 
as  the  evils  which  spring  from  the  use  of  tobacco."  Tobacco, 
like  opium  and  alcohol,  tends  to  lessen  the  vital  resistance  of 
the  individual,  to  produce  organic  and  nervous  diseases,  such 
as  heart  disease,  asthma,  smoker's  cancer,  and  neurasthenia 
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with  its  train  of  allied  diseases  due  to  impaired  functioning  of 
the  nervous  system  and  brain. 

The  offspring  of  such  parents  are  likely  to  inherit  the  stig- 
mata of  degeneracy  which  are  manifested  by  these  unstable 
nervous  systems.  The  use  of  tobacco  is  a  prolific  cause  of 
neurasthenia  in  the  offspring — a  condition  in  which  the  organs, 
though  not  degenerated  in  structure,  have  taken  on  a  degener- 
ative function,  with  a  restlessness  and  undue  expenditure  of 
force  without  the  restraining  influence  of  the  central  nervous 
system.  Thus  the  results  are  exhaustion  of  the  vital  force ; 
and  the  brain  and  spinal  cord  diverges  from  the  onward  pro- 
gress of  evolution,  because  the  neurasthenic  is  no  longer  equal 
to  coping  with  his  environment.  Children  born  after  the  parent 
has  acquired  this  condition  of  nervous  exhaustion  are  likely  to 
repeat  the  abnormal  condition  by  adding  degeneration  of  the 
structure  of  those  organs,  which  in  the  parents  were  only  dis- 
orders in  nervous  function.  As  the  organs  of  reproduction  are 
strongly  affected  by  nervous  exhaustion,  it  naturally  follows 
that  the  offspring  will  not  have  the  strength  for  a  vigorous 
physical  and  mental  development.  This  is  probably  the  rea- 
son why  genius  frequently  leaves  no  posterity.  Undoubtedly 
the  tobacco  habit,  among  people  of  good  heredity,  is  one  of 
the  great  causes  for  the  alarming  increase  of  insanity.  When 
we  consider  the  widely  disseminated  use  of  tobacco,  and  re- 
member that  characteristics  acquired  through  several  genera- 
tions are  more  likely  to  be  transmitted  to  posterity,  the  out- 
look for  the  future  as  regards  the  decrease  in  nervous  diseases 
becomes  a  very  serious  matter,  and  one  that  is  not  likely  to  be 
settled  by  the  theory  of  immunity,  which  means  that  gradually 
there  will  be  evolved  by  the  body  such  a  degree  of  tolerance 
for  this  poison  as  shall  render  its  effects  negative.  Inasmuch 
as  alcohol  has  been  used  in  some  form  since  the  earliest  his- 
tory of  mankind,  and  its  action  upon  the  individual  seems  ever 
to  have  been  the  same,  it  is  not  likely  that  our  bodies  will  in 
the  future  become  immune  to  the  present  evil  action  of  such 
poisons. 

Again,  too  frequent  child-bearing,  by  reducing  the  vitality 
of  the  mother,  reacts  against  the  child  and  deprives  it  of  the 
strength  that  is  necessary  for  its  normal  development.  It  is 
estimated  that  out  of  every  one  thousand  children  born,  only 
six  hundred  attain  adult  age.    The  average  healthy  mother 
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should  not  have  a  child  oftener  than  once  in  three  or  four 
years. 

The  evidence  already  adduced  is  sufficient  to  show  that 
the  tendency  to  vary  in  abnormal  directions  is  as  natural  as  to 
vary  in  normal  directions ;  that  such  recently  acquired  heredi- 
tary traits  predisposes  to  defective  consciousness  and  function- 
ing of  the  brain  cells,  with  resultant  inefficiencies  or  irregulari- 
ties of  the  sensory,  motor  and  intellectual  life  of  the  individual. 

Prenatal  influence,  or  direct  causes  for  individual  varia- 
tions, are  the  factors  which  exert  a  selective  influence  for 
transmitting  hereditary  characteristics  and  irrevocably  fixing 
upon  the  offspring  his  definite  individuality.  In  other  words, 
hereditary  characteristics  tend  to  be  transmitted,  acquired 
traits  to  modify  them ;  while  prenatal  influences  further  modify 
and  make  permanent  the  character  of  the  offspring.  If  these 
influences  are  weak  or  neutral,  the  less  do  they  interfere  with 
the  transmission  of  general  hereditary  tendencies;  if  strong, 
the  more  do  they  accentuate  the  recent  or  remote  characteris- 
tics of  the  progenitors. 

Prenatal  influence  may  be  justly  termed  the  early  and 
most  important  education  of  the  individual.  Its  power  depends 
on  two  conditions— the  physical,  mental  and  moral  state  of 
the  father  and  of  the  mother  at  the  time  of  conception,  but 
more  particulnrly  on  that  of  the  mother;  and  on  the  environ- 
ment of  the  mother  during  the  whole  period  of  her  gestation. 
This  is  especially  important  in  the  early  months  of  pregnancy, 
because,  then,  the  brain  cells  of  the  new  being  are  in  a  plastic 
state  and  will  react  to  the  prenatal  influences  which  the 
mother  exerts  upon  them.  Hence,  under  wise  development 
and  mental  control,  wonderful  potentialities  are  acquired,  and 
recently  acquired  characteristics  may  be  made  to  become  a 
permanent  hereditary  force.  To  illustrate,  a  mother  of  sterl- 
ing integrity  of  character  was,  during  the  time  of  one  preg- 
nancy, in  ill  health  and  greatly  worried  by  financial  and  other 
troubles — so  much  so  that  she  frequently  thought  of  suicide  as 
the  only  solution  of  them.  The  child  was  born  and  at  an  early 
age  manifested  a  strong  desire  towards  suicide,  and  has  been 
saved  from  such  a  course  only  by  her  strong  moral  sense. 

If  the  environment  of  the  mother  is  vicious,  so  will  be  the 
tendencies  of  the  child,  unless  reversion  to  hereditary  traits, 
with  its  saving  grace,  steps  in  to  mitigate  the  evil  result  of  that 
environment.    For,  in  organizing  the  psychic  centers  of  the 
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offspring,  like  tends  to  produce  like,  as — dishonesty  to  produce 
dishonesty;  hatred,  hatred;  violence,  violence;  or  on  the  other 
hand,  harmony  to  produce  harmony;  love,  love;  and  strength, 
strength.  If  the  child  is  begotten  in  the  spirit  of  hate,  it  is 
morally  illegitimate,  and  its  postnatal  life  is  likely  to  record  the 
psychical  impression  made  at  this  time.  If  woman  has  mater- 
nity thrust  upon  her,  and,  with  murder  in  her  soul,  resents  the 
outrage  by  the  desire  or  attempt  to  destroy  the  product  of 
such  a  conception,  it  would  certainly  be  a  divergence  from  the 
natural  law  and  order  if  the  child  did  not  develop  certain  brutal 
tendencies  and  disregard  for  the  rights  of  others,  or  even  de- 
velop into  a  murderer. 

Another  factor  to  be  reckoned  with  in  the  study  of  heredity 
is  the  influence  of  climate.  Mr.  Dexter  has  made  a  special 
study  of  the  influences  of  climate,  and  the  report  of  his  inves- 
tigations show  over  "  four  hundred  thousand  misdemeanors 
from  the  records  of  the  police,  the  schools,  the  penitentiaries, 
etc.,  in  New  York  City,  as  well  as  errors  in  ranks,  strength 
tests  in  gymnasiums,  etc."  And  comparing  them  with  data 
obtainable  from  the  weather  bureau,  he  arrives  at  the  follow- 
ing results  for  temperature  conditions  :  "  Unusually  high  tem- 
perature was  found  to  be  accompanied  by  an  excess  of  mis- 
demeanors;  low  temperatures  by  deficiencies.  In  conditions 
of  intense  heat,  such  as  severe  sunstroke  and  the  like,  death 
from  suicide  is  the  only  misdemeanor  that  is  in  excess  at  this 
temperature.  A  high  percentage  of  moisture  is  less  productive 
of  misdemeanor  than  low  humidity."  This  is  due  to  the  fact 
that  in  wet  weather  the  air  does  not  contain  its  full  proportion 
of  oxygen,  consequently  the  nervous  system  is  relaxed  and 
depressed,  with  a  resulting  uneasy  feeling  of  languor  and 
drowsiness.  Again,  to  quote  Mr.  Dexter:  "Statistics  of  the 
wind  show  that  misdemeanors  were  less  during  calm  than 
moderately  high  winds,  but  that  they  grew  less  again  with 
high  wind  velocities.  They  are  less  frequent  on  cloudy  and 
rainy  days  than  in  pleasant  weather." 

Only  recently  has  the  cause  or  mechanism  of  inheritance 
been  known  with  any  degree  of  certainty.  Now  it  is  under- 
stood that  the  transmission  of  heredity  must  take  place  through 
the  peculiarities  of  inheritance  found  in  germ  cells — the  sperm 
and  ovum. 

How  the  hereditary  traits  are  represented  in  these  cells  is 
not  known,  but  it  is  probable  that  they  contain  certain  at- 
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tributes  which,  in  the  process  of  development,  are  transformed 
into  the  peculiarities  of  the  individual.  In  this  transformation, 
which  represents  the  whole  life  history  of  the  person,  certain 
external  and  internal  causes  act  together  to  produce  heredi- 
tary repetitions  or  hereditary  variations.  Among  the  external 
causes  are  environment,  disease,  and  climate;  while  the  inter- 
nal causes  depend  upon  the  intercrossing  of  like  and  unlike 
hereditary  tendencies.  Thus  man  inherits  his  mental,  moral, 
spiritual,  emotional,  passional  and  physical  organism. 

If,  then,  heredity  is  an  actual  potent  factor  in  the  making 
or  marring  of  a  human  life,  how  imperative  is  it  that  men  and 
women,  when  assuming  the  attributes  of  God  as  creative  be- 
ings, shall  realize  the  Divinity,  the  tremendous  power  invested 
in  them,  and  so  elevate  their  psychical  condition  that  when 
they  take  upon  themselves  the  responsibility  of  creating  a  new 
soul  they  may  rise  to  the  utmost  heights  they  are  capable  of 
reaching.  The  time  must  come  when  civilization  will  no  longer 
excuse  parents  for  doing  God's  most  important  work  with  less 
preparation  and  understanding  than  they  bring  to  bear  upon 
the  least  essential  work  found  in  the  daily  routine  of  life. 
Moreover,  the  better  civilization  will  come  when  the  new  and 
universal  family  sense  shall  awaken  mankind  to  the  knowledge 
that  it  is  the  right  of  every  human  soul  to  be  well  born,  and  to 
the  necessity  of  preventing  the  conception  of  a  progeny — 
criminal,  insane,  or  irresponsible  by  inheritance. 

The  study  of  heredity  is  of  the  utmost  importance  to  the 
student  of  sociology,  of  science,  and  of  ethics;  and  to  legisla- 
tors, because  it  gives  them  a  solid  working  hypothesis  from 
which  they  are  likely  to  derive  valuable  conclusions  and 
methods  of  procedure.  What  are  those  conclusions  ?  They 
are:  That  there  should  be  a  "  proper  selection  and  adaptation 
of  parents;"  that  the  quality  of  the  offspring  should  not  be 
sacrificed  to  quantity;  that  parents  should  have  no  legal  or 
moral  right  to  breed  criminal  or  irresponsible  persons,  and 
should,  therefore,  be  held  responsible  for  the  crimes  their  chil- 
dren commit;  that  ignorance  and  selfishness  result  in  an  irre- 
sponsible propagation  of  a  hapless  race  ;  that  the  only  way  to 
limit  the  production  of  the  hereditarily  diseased,  insane,  irre- 
sponsible, and  criminal,  is  by  the  use  of  the  recent  safe  surgi- 
cal measures  for  asexualizing  and  thereby  rendering  it  impos- 
sible for  these  unfortunates  to  beget  a  dangerous  progeny; 
that  excessive  child  bearing  reduces  the  vitality  of  the  mother 
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and  produces  weak  offspring;  that  it  is  better  to  prevent  the 
possibility  of  conception  than  to  add  to  the  avoidable  and  pur- 
poseless sufferings  of  the  human  family;  that  maternity  should 
not  be  thrust  upon  a  woman  who  is  unwilling  or  unfit  to  accept 
the  responsibilities  as  a  mother ;  that  during  pregnancy  the 
mother  should  be  surrounded  by  every  care  and  comfort  that 
intelligence  and  love  can  provide,  and  that  all  antagonistic  and 
disagreeable  conditions  should  be  vanished  in  order  that  the 
offspring  may  have  every  opportunity  of  being  born  to  a 
healthy  and  happy  life ;  that  motherhood,  under  these  im- 
proved ideals,  may  be  looked  forward  to  as  the  crowning  glory 
of  the  family  life,  rather  than  as  a  continual  evidence  of  the 
conditions  of  servitude  and  inequality  that  mark  the  present 
position  of  most  women  in  marriage. 

A  different  classification  and  provision  should  be  made  for 
the  care  of  the  criminal — the  irresponsible  and  the  defective 
classes.  Each  class  should  be  separated  from  the  others,  and 
a  strong  effort  made  to  replace  bad  habits  by  good  ones;  and 
all  should  be  taught  some  useful  occupation.  Furthermore, 
idleness  should  be  absolutely  prohibited.  Young  and  acci- 
dental criminals  should  not  be  brought  into  contact  with  hard- 
ened criminals,  and  the  punishment  of  major  crimes  or  a  sec- 
ond offense  should  be  asexualization.  Hereditary  criminals — 
the  children  of  degenerates — should  be  removed  at  an  early 
age,  not  later  than  five  years  old,  and  placed  in  a  suitable  en- 
vironment, where  a  strong,  patient  trial  should  be  made  to 
teach  them  good  citizenship.  Moreover,  in  dealing  with  crime 
we  must  not  forget  the  causes  which  tend  to  produce  it,  and 
then  remove  such  causes  if  possible.  The  public  as  well  as  the 
private  conscience  must  keep  pace  with  the  intellectual  growth 
of  the  people.  And  when  evolution  shall  have  reached  its 
highest  achievement  the  soul  will  manifest  itself  perfectly  in  a 
sound  organism ;  then  shall  the  children  of  mankind  be  in  per- 
fect harmony  with  each  other  and  with  the  universal  spirit  of 
God.  Browning  must  have  felt  the  significance  of  heredity 
when  he  wrote : 

"  Fool !  All  that  is,  at  all, 

Lasts  ever,  past  recall ; 
Earth  changes,  but  thy  soul  and  God  stand  sure : 

What  entered  into  thee, 

That  was,  is,  and  shall  be  : 
Time's  wheel  runs  back  nor  stops :  Potter  and  clay  endure. 
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"  He  fixed  thee  'mid  this  dance 

Of  plastic  circumstance, 
This  present,  thou  forsooth,  wouldst  gain  arrest : 

Machinery  just  meant 

To  give  thy  soul  its  bent, 
Try  thee  and  turn  thee  forth,  sufficiently  impressed. 

"  So,  take  and  use  thy  work, 

Amend  what  flaws  may  lurk, 
What  stain  O'  the  stuff,  what  warpings  past  the  aim ! 

My  times  be  in  thy  hand ! 

Perfect  the  cup  as  planned ! 
Let  age  approve  of  youth,  and  death  complete  the  same !" 


Note. — I  would  especially  acknowledge  my  indebtedness  to  Prof. 
Conklen's  valuable  paper,  "  The  Phenomena  of  Inheritance,"  and  to 
the  many  other  scientists  whose  valuable  investigations  and  contribu- 
tions in  this  field  of  study  has  made  this  paper  possible.      A.  M.  S. 


Authorities  Consulted. — Profs.  Galton,  Darwin,  Ferri,  Dugdale, 
Lombrosi,  Ellis,  McCarsy,  Burr,  Ballantyne,  Bowers,  Conklen,  and 
others. 
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Etiology  of  Typhoid  Fever,  and  Treatment  in 
Private  Practice. 

By  GRANVILLE  E.  DICKINSON,  M.D., 

UPPER  FAIRMOUNT,  MD. 
Read  before  the  Mcdieal  and  Chirurgical  Faculty  of  Maryland,  April  24,  iqoi. 

ALTHOUGH  this  disease  is  probably  coeval  with  civiliza- 
tion, as  it  is  said  to  be  easily  recognizable  in  the  de- 
scription of  Hippocrates,  Galen,  and  other  ancient  as 
well  as  all  the  modern  writers,  yet  it  is  to-day  probably  attract- 
ing as  much  attention  as  any  other  disease,  and  new  theories 
are  constantly  being  advanced  as  to  the  etiology  and  treat- 
ment. It  is  an  acute  infectious  fever,  due  to  the  typhoid  bacil- 
lus, or  bacillus  of  Eberth,  the  latter  name  being  taken  from  the 
discoverer,  who  found  it  in  the  intestine  of  a  case  of  the  disease 
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in  1880.  Previous  to  that  date  the  cause  of  the  disease  was 
unknown.  Since  then  it  has  also  been  found  in  the  lymphatic 
system,  including  the  mesenteric  glands  and  spleen,  in  the  liver, 
kidneys,  blood,  bone-marrow,  bile,  urine,  as  well  as  the  rose- 
colored  spots.  Neufeld  and  Curschman  succeeded  in  cultivat- 
ing typhoid  bacilli  from  the  blood  in  the  rose-colored  spots 
about  two  years  ago,  thus  demonstrating  that  the  roseola  de- 
pends on  the  lodgment  of  the  bacilli  in  the  skin,  and  that  they 
are  carried  there  by  the  blood.  Auerbach  says  Eberth's  bacil- 
lus was  discovered  in  the  blood  in  seven  out  of  ten  cases  of 
typhoid  fever  of  varying  severity. 

It  may  be  concluded  from  the  researches  of  these  authori- 
ties that  the  rose  spots  of  typhoid  fever  are  inflammatory  foci, 
resulting  from  the  deposition  of  typhoid  bacilli  in  the  lymph 
vessels  of  the  skin.  Whether  bacilli  may  reach  the  free  sur- 
face of  the  skin  through  these  lesions  has  not  been  demon- 
strated, but  it  does  not  seem  unlikely  that  this  may  occur,  and 
the  possibility  of  dissemination  of  bacilli  from  the  skin  should 
not  be  lost  sight  of. 

Loeb  and  Sanarelli  say  typhoid  fever  is  to  be  looked  upon 
as  an  infection  of  the  entire  lymphatic  system.  The  anatomi- 
cal changes  are  more  striking  in  the  solitary  glands  of  the 
ileum  and  Peyer's  patches.  The  glands  are  enlarged  by  the 
accumulation  of  leucocytes,  which  develop  to  the  stage  of 
epitheloid  cells,  when  they  become  necrotic  and  disintegrate. 
When  this  disintegration  is  massive  there  is  a  discharge  of  a 
large  number  of  the  dead  cells  into  the  bowel,  resulting  in  the 
well  known  typhoid  ulcer.  Large  ulcers  are  sometimes  formed, 
especially  toward  the  lower  end  of  the  bowel  by  the  union  of 
others.  Sometimes  these  ulcers  rupture,  discharging  their 
contents  into  the  peritoneal  cavity,  causing  fatal  peritonitis. 
Sometimes  the  large  intestine  and  appendix  are  invaded  by 
these  ulcers  and  perforation  may  occur  in  either  location. 
More  commonly  these  ulcers  heal. 

The  disease  is  certainly  contagious,  but  only  slightly  so, 
as  the  contagion  is  caused  only  from  the  stools,  vomited 
matter,  and  possibly  the  urine  and  skin.  These  are  usually 
disinfected  and  promptly  disposed  of — at  least  the  three  first 
named.  Carelessness  in  this  respect  endangers  physicians, 
nurses,  and  all  others  attending  on  typhoid  cases.  For  in- 
stance, if  the  discharges  are  allowed  to  dry  on  linen  without 
the  use  of  a  strong,  disinfectant,  the  bacilli  pass  into  the  air  of 
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the  room  and  may  infect  any  or  all  of  the  inmates.  And  when 
the  discharges  are  thrown  upon  the  earth  or  even  buried  in  the 
upper  layers  of  the  soil  without  being  disinfected,  the  bacilli 
are  said  to  retain  their  vitality  for  at  least  six  months,  and  may 
be  carried  by  flies  or  by  the  wind  when  the  soil  is  worked  and 
becomes  dry.  I  have  seen  several  cases  in  which  I  believe  the 
bacillus  was  carried  by  flies. 

Dr.  Howard  Ii.  Tooth,  referring  to  enteric  fever  in  the 
British  Army  in  South  Africa,  says  certain  factors  completely 
beyond  control  are  dust  and  flies,  and  he  mentions  a  special 
species  of  flies  which  seem  to  prefer  enteric  cases  and  are  in 
vast  numbers  and  ubiquitous.  The  bacilli  most  frequently  en- 
ters the  blood  through  the  stomach  in  drinking  water  or  milk. 

The  diagnosis  of  typhoid  fever  is  usually  easy  when  the 
distinctive  signs  are  present,  but  they  are  frequently  absent ; 
then  a  correct  diagnosis  can  only  be  made  by  an  examination 
of  the  blood. 

Carlo  Bareggi  says :  In  the  hospital  at  Milan,  during  the 
last  thirty  years,  typhoid  fever  has  been  mistaken  for  acute 
tuberculosis  fifty-two  times,  and  tuberculosis  for  typhoid  fever 
ninety  times.  He  also  says  the  Widal  test  is  not  always 
accurate. 

The  autumnal  type  of  malarial  fever  frequently  closely  re- 
sembles typhoid  fever  and  sometimes  the  two  diseases  are  con- 
current, then  the  difficulties  are  increased. 

The  natural  tendency  of  the  disease  is  to  recovery,  and 
like  all  the  specific  infections,  it  is  self-limited  in  its  course,  and 
under  all  forms  of  treatment  the  great  majority  of  cases  will 
recover.  The  most  frequent  causes  of  death  are  :  Asthenia,  the 
result  of  specific  toxemia ;  intestinal  hemorrhage  or  perfora- 
tion ;  intercurrent  disease,  the  result  of  mixed  infection ;  the 
first  being  by  far  the  most  frequent  cause.  Since  the  disease 
runs  a  regular  course,  uninfluenced  by  any  known  medicine, 
and  when  death  occurs,  it  is  usually  from  asthenia  or  accident, 
our  aim  in  treatment  should  be  to  keep  up  the  strength  of  the 
patient  as  much  as  possible  with  proper  treatment — tonics  and 
stimulants,  keep  the  temperature  down,  and  combat  serious 
and  dangerous  symptoms,  should  they  arise,  by  appropriate 
remedies. 

It  is  not  a  disease  that  calls  for  any  special  therapeutic 
measures.  Many  of  the  accidents  and  complications  are  warded 
off  or  materially  lessened  by  the  watchful  and  skillful  nurse. 
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The  digestive  power  of  the  individual  is  diminished,  and  im- 
proper food  or  over-feeding  result  in  local  disturbance  of  the 
digestive  organs  and  possibly  auto-intoxication,  therefore  the 
diet  should  be  light,  easily  digested,  and  one  which  will  leave 
but  little  irritating  residue  in  the  bowel.  Milk  is  the  most  suit- 
able diet  in  the  great  majority  of  cases.  With  this  may  also 
be  given  mutton  or  chicken  broth,  beef  juice,  albumen,  water, 
etc.  The  diet  should  be  entirely  of  a  liquid  character,  particu- 
larly during  the  second  and  third  weeks,  also  during  convales- 
cence. 

As  I  said  before,  we  have  no  specific  remedies  for  typhoid 
fever,  neither  have  we  any  knowledge  of  any  drug  that  destroys 
the  bacillus  of  the  disease,  but  we  can  diminish  somewhat  the 
amount  of  toxins,  and  hence,  to  an  equal  extent,  their  absorp- 
tion into  the  general  system.  The  meteorism,  vomiting,  and 
diarrhea,  which  are  so  prone  to  manifest  themselves  if  the 
prima  via  be  neglected,  may  also  be  lessened. 

A  few  practitioners  who  are  enthusiasts  of  the  Woodbridge 
treatment,  claim  the  disease  can  be  aborted,  but  the  prevailing 
opinion  I  think  is  that  it  can  not. 

Dr.  Anders,  of  Philadelphia,  says:  "To  address  antiseptic 
remedies  to  the  bacillus  of  Eberth,  or  its  toxins,  or  to  the  intes- 
tinal lesions,  would,  I  believe,  be  hopelessly  futile,  and  the 
claim  that  clinicians  have  aborted  the  disease  with  these  reme- 
dies lacks  confirmation,  and  I  wish  to  protest  against  the 
routine  use  of  the  so-called  Woodbridge  treatment,  as  I  have 
never  seen  the  gratifying  results  claimed  for  it  by  its  author 
and  his  disciples." 

Dr.  Quine,  of  Chicago,  says  :  "The  idea  that  typhoid  fever 
can  be  aborted  by  the  administration  of  antiseptics  and  purga- 
tives is  another  ruined  theory." 

Tyson  says:  "The  antiseptic  treatment  has  not  a  truly 
rational  basis,  while  the  extravagant  claims  of  its  advocates 
discredit  their  results." 

Billings  says:  "The  so-called  specific  forms  of  treatment 
in  the  shape  of  bowel  antiseptics,  like  carbolic  acid,  calomel, 
etc.,  are  no  longer  considered  specific  by  anyone  but  the 
enthusiastic  few  who  still  treat  typhoid  fever  and  not  the  pa- 
tient. The  so-called  antiseptics  have  run  a  more  or  less  un- 
happy course." 

When  the  disease  is  said  to  have  been  aborted,  I  think  the 
cases  are  probably  similar  to  one  which  came  under  my  obser- 
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vation  a  few  months  ago  in  which  the  disease  was  said  to  have 
been  aborted  by  the  Woodbridge  treatment  in  three  days,  but 
there  was  a  marked  crisis  on  the  twenty-first  day,  although  it 
was  claimed  by  one  of  the  disciples  of  Woodbridge  that  the 
disease  changed  from  malarial  to  typhoid  fever  on  the  thirteenth 
day,  which  was  only  eight  days  the  patient  really  had  typhoid 
fever.  The  No.  I  Woodbridge  tablets  were  given  for  the  first 
time  on  the  eighteenth  day  and  the  disease  was  aborted  on  the 
twenty-first  day;  the  cold  sponge  bath  and  pack  were  also  used. 

I  believe  the  antiseptic  treatment  is  sometimes  beneficial 
by  preventing  the  putrefactive  process  in  the  bowel,  and  thereby 
of  secondary  intoxications  of  the  blood.  In  this  way  they  also 
counteract  the  offensive  odor  of  the  stools  and  arrest  the 
growth  and  development  of  ordinary  intestinal  bacteria.  Salol 
in  doses  of  3  to  5  grs.  every  three  hours  is,  I  believe,  the  best 
of  the  intestinal  antiseptics.  The  colon  or  lower  bowel  is  some- 
times the  seat  of  extensive  ulceration,  this  is  productive  of 
marked  tympanitis.  And  at  times  an  exhaustive  diarrhea  su- 
•  pervenes;  in  these  instances  irrigation,  if  judiciously  employed, 
tends  to  sweep  from  the  bowel  decomposing  material  and  irri- 
tating micro-organisms.  For  the  constipation,  which  is  some- 
times present  throughout  the  entire  course  of  the  disease,  soap- 
suds enema  every  second  day  gives  the  best  results.  Aperients, 
during  the  later  stage  or  during  convalescence,  given  by  the 
mouth,  are  dangerous.  For  the  marked  distention  of  the  bowel, 
especially  if  there  is  diarrhea,  enemas  of  turpentine,  fomenta- 
tions, and  turpentine  stupes  are  not  only  beneficial  in  relieving 
these,  but  by  their  stimulating  action  hastens  the  repair  of  the 
ulcers.  It  may  also  be  given  internally  in  doses  of  10  minims 
every  four  to  six  hours.  The  Brand  method  of  treatment  will 
usually  meet  all  these  indications  and  can  be  easily  used  in 
hospital  practice.  It  has  a  favorable  influence  on  the  gastro- 
intestinal tract  by  reason  of  its  action  in  reducing  temperatures, 
in  lessening  nervous  manifestations,  and  in  imparting  tone  and 
vigor  to  the  heart  and  the  muscular  system.  The  digestive 
functions  are  invigorated  and  the  glands  secrete  their  respec- 
tive juices.  While  it  does  not  prevent  the  formation  of  toxins, 
it  expels  them  as  soon  as  they  are  formed,  and  in  cases  treated 
with  the  cold  bath  the  elimination  of  the  toxic  products  is 
enormous  during  the  active  stage  of  the  disease. 

The  Brand  treatment,  when  applied  to  individual  cases, 
affords  better  results  than  any  other  form  of  symptomatic 
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treatment.  In  the  University  of  Pennsylvania  Hospital,  also  in 
the  Johns  Hopkins  the  mortality  has  been  decreased  to  about 
6  or  7  per  cent;  and  Tyson  says  "  all  who  died  in  the  Univer- 
sity Hospital  perished  through  perforation  or  hemorrhage." 
The  method  has  many  advocates  and  few  enemies.  That  the 
method  has  many  friends  is  due  to  the  manifestly  good  results 
generally  attained.  That  it  has  enemies  is  due  to  the  fact  that, 
like  everything  else,  it  has  been  used  as  a  treatment  for  typhoid 
fever  and  not  for  individual  human  beings. 

While  there  can  be  no  question  as  to  the  practical  success 
of  the  Brand  bath  in  hospital  practice,  in  private  practice  it  is 
not  feasible,  there  being  several  objections  to  it;  therefore,  we 
have  to  resort  to  the  sponge  bath  or  cold  pack.  Virgorous 
rubbing  is  an  important  feature  in  the  former,  and  the  spong- 
ing continued  from  twenty  to  thirty  minutes  if  the  temperature 
is  102. 5°  F.  or  more.  This  method,  as  a  rule,  I  consider  pref- 
erable to  the  cold  pack.  While  the  external  application  of 
water  is  so  productive  of  these  happy  results,  the  internal  ad- 
ministration of  large  quantities  frequently  has  decided  advan- 
tages. And  the  patient  should  be  encouraged  to  drink  as  much 
water  as  possible. 

It  is  not  necessary  to  refer  to  the  antipyretics,  as  I  con- 
sider them  of  very  little  value  in  this  disease,  and  some  authori- 
ties claim  they  increase  the  number  of  relapses  and  the  liability 
to  intestinal  hemorrhage. 

Stimulants  are  frequently  necessary  in  the  later  stages.  If 
the  heart  becomes  weak  and  there  is  a  low  muttering  delirium, 
whisky  or  brandy  should  be  given  freely,  particularly  if  the 
tongue  is  dry.  Strychnine  is  also  useful,  and  may  be  given 
hypodermically  in  full  doses  for  progressive  heart  failure. 

Delirium  is  usually  quieted  by  the  cold  sponge  bath  and 
stimulants.  I  have  frequently  seen  very  good  results  from  both. 
An  ice-cap  on  the  head  is  also  beneficial,  but  it  may  be  neces- 
sary to  give  morphia  hypodermically.  Rest  and  sleep  may  be 
secured  by  chloral,  bromides,  or  other  sedative  or  hypnotic. 
It  is  sometimes  necessary  to  give  morphia  hypodermically  for 
this  purpose  also.  Frequently  it  is  all  that  is  necessary  to  check 
intestinal  hemorrhage,  if  the  patient  is  kept  at  perfect  rest,  but 
I  prefer  extract  of  opium  with  acetate  of  lead  for  this  purpose, 
one-fourth  grain  of  the  former  and  from  one  to  three  grains  of 
the  latter  every  three  hours.  Ice  may  be  given  freely  and  cold 
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applied  to  the  abdomen.  Where  prompt  action  is  necessary, 
ergot  may  be  given  hypodermically. 

It  is  hardly  necessary  to  say  anything  on  the  subject  of 
perforation,  as  it  is  very  seldom,  if  ever,  these  cases  recover  in 
private  practice.  In  hospitals  the  operation  of  laparotomy  is 
sometimes  successfully  practiced.  Bedsores  are  one  of  the 
dangers  of  this  disease,  which  can  frequently  be  prevented  by 
scrupulous  attention  to  cleanliness.  The  patient  should  be 
thoroughly  dried  after  each  bath,  all  traces  of  urine  and  other 
discharges  removed  immediately,  and  the  patient  frequently 
sponged  with  alcohol  or  whisky,  and  the  position  in  bed  fre- 
quently changed.  Should  a  sore  appear,  it  must  be  antisep- 
tically  dressed  and  protected  from  pressure  by  pads  and  air 
cushions. 

During  convalescence  the  patient  should  be  carefully 
watched.  Constipation  should  be  treated  by  enema  only,  as 
eVen  the  simple  aperients  by  the  mouth  are  dangerous  during 
this  stage.  Frequently  the  deep-seated  ulcers  do  not  heal  for 
at  least  a  week  or  ten  days  after  the  temperature  becomes  nor- 
mal. For  this  reason  the  patient  should  be  kept  as  quiet  as 
possible,  even  sitting  up  in  bed  or  reaching  over  for  anything 
may  rupture  the  bowel  at  the  seat  of  this  ulcer  and  cause  fatal 
peritonitis.  Solid  food  also  causes  the  same  dangers;  there- 
fore the  patient  should  have  only  a  liquid  diet  for  at  least  a 
week  after  the  temperature  becomes  normal.  I  have  seen  one 
case  in  which  perforation  occurred  from  eating  dried  beef  after 
the  patient  was  discharged,  although  positive  directions  as  to 
diet  had  been  given. 

While  the  conclusions  reached  by  some  of  the  best  authori- 
ties on  the  serum  treatment  is  that  it  has  no  real  specific  cura- 
tive value,  yet  the  success  which  has  been  attained  by  it  is  suf- 
ficiently good  to  give  us  hope  of  still  better  results,  but  for  the 
present  we  must  continue  the  treatment  which  modern  medi- 
cine has  shown  to  give  the  best  results. 
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Ptosis  of  the  Liver. 


By  AUGUSTUS  A.  ESHNER,  M.D., 


PHILADELPHIA,  PA., 


PROFESSOR  OF  CLINICAL  MEDICINE  IN  THE  PHILADELPHIA  POLYCLINIC  J  P  4YSICIAN 
TO  THE  PHILADELPHIA  HOSPITAL;  ASSISTANT  PHYSICIAN  TO  THE  ORTHOPEDIC 
HOSPITAL  AND  INFIRMARY  FOR  NERVOUS  DISEASES;  PHYSICIAN  TO  THE 
HOSPITAL  FOR  DISEASES  OF  THE  LUNGS  AT  THE  CHESTNUT  HILL. 


HE  patient,  J.  B.,  a  white  man,  29  years  of  age,  employed  as  a 


moulder,  was  admitted  to  the  Philadelphia  Hospital  on  June  28, 


1897,  complaining  of  cough,  vomiting,  weak  spells,  and  swelling 
of  the  feet.  He  dates  the  beginning  of  his  illness  to  some  three  years 
before,  when,  while  going  to  work,  he  was  suddenly  seized  with  vertigo. 
It  is  said  that  he  frothed  at  the  mouth,  but  he  remained  conscious  of 
his  surroundings.  He  had  not  been  quite  well  from  this  time,  com- 
plaining principally  of  the  symptoms  named.  The  feet  had  begun  to 
swell  within  a  year,  and  attacks  of  vertigo  recurred  from  time  to  time. 
Vomiting  took  place  after  eating.  At  times  there  was  diffuse  tender- 
ness in  the  epigastrium.  Cough  had  been  present  for  two  weeks.  The 
patient  had  had  measles  in  childhood,  but  denied  all  venereal  infec- 
tion. He  had  been  always  fairly  strong  and  healthy.  He  used  tobacco 
moderately,  and  alcohol  not  at  all.  On  physical  examination,  the  car- 
diac impulse  was  seen  to  be  exceedingly  diffuse  and  wavy,  being  most 
pronounced  below  and  to  the  right  of  the  ensiform  cartilage.  A  wavy 
impulse  was  visible  also  over  the  inner  third  of  the  right  clavicle.  On 
palpation,  no  thrill  could  be  felt.  The  area  of  cardiac  percussion  dull- 
ness appeared  to  be  merged  below  with  that  of  the  liver.  The  action 
of  the  heart  was  somewhat  arrhythmic,  and  duplication  of  the  sounds 
took  place  occasionally.  On  auscultation,  at  the  apex  of  the  heart  the 
first  sound  could  be  heard  with  clearness  and  the  impact  felt  with  the 
stethoscope,  being  followed  by  a  murmur  that  continued  almost  up  to 
the  succeeding  systole.  In  other  situations  both  sounds  of  the  heart 
could  be  heard  with  distinctness.  The  murmur  was  transmitted  into 
the  left  axilla.  No  capillary  pulsation  was  made  out.  A  slight  differ- 
ence in  the  percussion  note  beneath  the  clavicles  was  made  out  in 
favor  of  the  left  side.  The  pulmonary  percussion  note  was  clear,  the 
breathing  noisy  and  accompanied  by  numerous  sibilant  rales  anteriorly. 
Posteriorly,  the  percussion  note  above  the  spine  of  the  scapula  was  less 
good  on  the  left  than  on  the  right.  On  a  level  with  the  spines  of  the 
scapulae,  and  in  the  interscapular  region,  the  resonance  was  better  on 
the  left  than  on  the  right  over  an  extent  equal  to  a  hand's  breadth. 
Below,  the  resonance  was  good  on  both  sides.  Rales  were  pronounced 
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posteriorly,  particularly  on  the  left  side,  and  in  places  partook  of  the 
character  of  coarse  crackling.  Tubercle  bacilli  were  not  found  in  the 
sputum.  The  area  of  splenic  percussion  dullness  appeared  not  to  be 
increased.  The  area  of  hepatic  percussion  dullness  began  on  a  level 
with  the  sixth  rib  in  the  right  nipple  line  and  pursued  a  horizontal 
course,  with  a  somewhat  downward  tendency  posteriorly.  The  lower 
border  ran  parallel  with,  and  quite  two  fingers'  breadth  below  the  cos- 
tal arch,  extending  well  into  the  epigastrium  and  to  the  left,  merging 
above  with  the  cardiac  dullness.  There  is  no  record  of  an  urinary 
examination. 

The  patient  remained  in  the  hospital  but  four  days,  so 
that  further  study  was  prevented.  I  looked  upon  the  case  as 
one  of  displacement  of  the  liver,  in  conjunction  with  aortic  in- 
competency. There  existed  also  a  chronic  bronchitis,  and  the 
physical  evidence  pointed  to  the  presence  of  pleural  adhesions. 
The  displacement  of  the  liver  could  be  explained  by  the  labori- 
ous character  of  the  occupation  followed  by  the  patient,  and  it 
is  possible  that  besides  he  was  accustomed  to  the  use  of  a  belt 
about  the  waist,  though  it  is  to  be  regretted  that  concerning 
this  point  there  is  no  note.  This  point  is  of  especial  interest, 
as  displacements  of  the  abdominal  viscera  are  in  general  more 
common  in  women  than  in  men,  and  this  peculiarity  of  distri- 
bution is  attributed  to  the  pressure  differences  in  the  clothing 
of  the  two  sexes,  and  especially  the  use  of  constriction  by  fe- 
males. Whether  or  not  the  existing  gastric  disorder  was  in 
any  way  related  to  the  displacement  of  the  liver,  can  be  a  mat- 
ter for  speculation  only ;  but  it  can  easily  be  understood  how 
such  displacement  might  readily  be  attended  with  changes  in 
the  relations  not  only  of  the  stomach  and  bowel,  but  also 
with  changes  in  the  relations  of  the  ducts  of  the  liver  and  in 
the  blood  supply.  The  valvular  defect  bore  probably  no  rela- 
tion to  the  hepatic  condition.  The  diastolic  murmur,  though 
not  heard  in  the  aortic  area,  not  transmitted  downward  in  the 
course  of  the  sternum,  and  audible  only  at  the  apex,  I  believed 
to  be  due  to  aortic  insufficiency,  as  there  was  no  evidence  of 
mitral  or  of  tricuspid  obstruction,  or  of  pulmonary  insufficiency, 
and  none  of  pericarditis.  I  am  unable  to  explain  the  anomaly, 
which  is  exceptional  in  cardiac  auscultation.  During  the  short 
time  that  the  patient  was  under  observation  the  temperature 
did  not  rise  above  99  0  F. 

The  physical  conditions  relating  to  the  liver  in  this  case 
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are  not  unlike  those  in  a  case  reported  by  F.  A.  Packard.1  In 
this,  jaundice  was  present,  together  with  paroxysms  of  pain  re- 
ferred to  the  situation  of  the  gall-bladder.  During  life  it  was 
thought  that  either  hepatitis  or  subdiaphragmatic  abscess  ex- 
isted, although  on  post-mortem  examination  a  movable  liver 
was  found.  Packard  refers  to  several  other  cases  in  which  like 
conditions  were  present,  and  he  dwells  particularly  upon  the 
possibility  of  error  in  diagnosis. 

Mr.  Frederick  Treves  discusses  this  subject  comprehen- 
sively in  an  admirable  paper  on  "  Ptosis  of  the  Liver  and  the 
Floating  Lobe."2  He  points  out  that  while  these  abnormities 
are  not  common,  they  are  of  considerable  diagnostic  and  ther- 
apeutic significance. 

Ptosis  of  the  liver  consists  in  a  sinking  down,  or  dropping 
in  the  abdominal  cavity  of  the  liver,  free  from  gross  disease 
and  from  other  than  mechanical  causes,  such  as  deformity  of 
the  spine  or  thorax,  or  pleuritic  effusion,  or  the  like.  The 
terms  "  prolapse  "  and  "  dislocation  "  have  also  been  applied  to 
the  same  condition.  Objection  is  raised  to  the  qualification 
"  movable,"  "  wandering"  or  "floating"  as  inappropriate.  The 
floating  lobe  consists  in  portion  of  the  right  lobe,  which  pro- 
jects downward  in  the  form  of  a  large  tongue-like  appendage, 
and  is  often  associated  with  some  depression  of  the  entire  or- 
gan, or  some  tilting  down  of  its  right  portion. 

The  liver  is  suspended  in  place  by  its  own  ligaments,  by 
intra-abdominal  tension,  possibly  by  intra-hepatic  tension,  and 
principally  by  the  vena  cava.  In  its  descent,  therefore,  it  is  the 
anterior  border  especially  that  sinks  down,  and  this  may  occur 
in  any  degree.  At  the  same  time  the  liver  becomes  flattened 
and  deformed.  The  displacement  is  far  more  common  in 
women  than  in  men,  occurring  particularly  in  late  middle  life. 
It  appears  to  be  due  largely  to  general  relaxation  of  the  tissues 
of  the  abdomen.  It.  may  be  associated  with  movable  kidney. 
The  condition  may  be  mistaken  for  ovarian  cyst,  cyst  or  tumor 
of  the  mesentery,  new  growths  of  the  abdomen,  hydatid  cyst, 
and,  most  commonly,  for  an  enlarged  and  movable  kidney. 

In  the  treatment  of  ptosis  of  the  entire  liver,  a  well-made 
belt  or  other  form  of  support  may  be  of  considerable  service. 


1  Transactions  of  the  College  of  Physicians  of  Philadelphia,  Vol. 
XVIII,  1896,  p.  230. 

2 The  Lancet,  May  12,  1900,  p.  1330. 
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Operative  treatment  has  consisted  in  fixing  the  organ  in  place 
by  various  means  of  suture.  In  the  treatment  of  the  floating 
lobe,  excision  has  been  practiced,  or  the  lobe  has  been  sutured 
to  the  anterior  abdominal  wail;  or  the  distended  gall-bladder, 
with  which  the  condition  has  often  been  associated,  has  been 
incised. 

[224  South  Sixteenth  Street.] 


Duodena!  Stenosis  Due  to  GalI=Stones:  Report 

of  a  Case. 


Read  before  the  Medical  Society  of  City  Hospital  Alu??mi}  March  21 ',  igoi. 


HE  great  majority  of  gall-stones  that  pass  down  through 


JL  the  common  duct  into  the  duodenum  pass  through  the 
intestine  without  hindrance  and  are  excreted  with  the 
^stool.  Such  stones  are  rarely  larger  than  a  small  hazelnut. 
When  the  stones  are  larger,  however,  their  elimination  is  not 
so  simple.  Such  stones  can  not  enter  the  cystic  duct,  still  less 
can  the  pass  the  sphincter  that  separates  the  common  duct 
from  the  duodenum.  They  usually,  sooner  or  later,  become 
adherent  to  the  wall  of  the  gall-bladder  or  imbedded  in  it. 
This  may  be  followed  by  an  inflammation  about  them ;  adhe- 
sions form  between  the  inflamed  gall-bladder  and  other  organs 
or  the  parietes,  and  the  stone  burrowing  it  way  through  the 
fibrous  mass  escapes  from  the  gall-bladder.  Such  stones  may 
penetrate  the  bowels,  stomach,  pelvis  of  the  kidney,  ureter, 
bladder,  uterus,  vagina,  pleura,  liver,  portal  vein,  and  the  ab- 
dominal wall.  They  have  been  vomited  from  the  stomach, 
coughed  from  the  lung,  passed  from  the  bladder,  and  expelled 
from  the  uterus  during  childbirth.  Porges  relates  a  case  of 
apparently  incurable  fistula  in  the  right  thigh  that  was  sup- 
posed to  be  tubercular  or  syphilitic  and  that  resisted  all  treat- 
ment. On  opening  up  the  fistulous  tract,  he  found  near  the 
right  trochanter  a  large  gall-stone  that  had  wandered  down, 
retroperitoneally  from  the  gall-bladder. 

Of  all  the  abdominal  viscera,  the  one  most  apt  to  be  pierced 
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by  an  ulcerating  gall-stone  is  the  intestine.  The  ileum,  on  ac- 
count of  its  mobility,  is  but  rarely  perforated.  The  colon  and 
duodenum  are  more  frequently  affected.  In  its  normal  posi- 
tion the  fundus  of  the  gall-bladder  lies  against  these  portions 
of  the  intestinal  tract;  if  it  lies  rather  towards  the  median  line, 
the  stone  will  perforate  into  the  pylorus  or  the  first  part  of  the 
duodenum;  if  it  lies  more  to  the  right,  into  the  colon  or  the 
second  portion  of  the  duodenum.  If  the  stone  has  penetrated 
the  colon,  it  rarely  causes  much  trouble,  but  is  passed  uncon- 
sciously. If  it  enters  the  duodenum,  it  usually  passes  down- 
wards into  the  ileum,  and  there  or  even  in  the  jejunum  may 
cause  intestinal  obstruction.  A  large  number  of  cases  of  ileus, 
often  ending  fatally  and  due  to  the  impaction  lower  in  the  gut, 
of  stones  that  had  ulcerated  into  the  duodenum,  have  been  re- 
ported. Much  less  frequent  are  the  cases  in  which  the  stones 
have  perforated  the  stomach.  Here  pyloric  stenosis  may  re- 
sult, leading  to  stagnation  of  the  stomach  contents.  If  the 
stone  has  actually  penetrated  the  gastric  cavity  and  lies  loose 
within  it,  it  may  act  as  a  ball-valve.  Osier  has  reported  a  num- 
ber of  such  cases  in  which  such  a  stone  caused  paroxysmal 
pyloric  stenosis  separated  by  intervals  of  comfort;  the  obstruc- 
tion occurred  whenever  the  stone  happened  to  be  in  front  of 
the  pyloric  orifice. 

More  frequently  we  have  a  pyloric  or  duodenal  stenosis 
caused  by  adhesions  of  the  pylorus  to  the  inflamed  gall-blad- 
der, or  by  an  inflammatory  thickening  of  the  pylorus  and 
duodenum,  or  by  the  perforation  into  the  lumen  of  the  pylorus 
or  duodenum  of  a  stone  so  large  as  to  occlude  it.  In  such  cases 
we  usually  have  paroxysmal  attacks  of  gastralgia,  due  to  vio- 
lent peristaltic  contraction  of  the  gastric  muscularis  ;  later  dila- 
tation with  fermentation  of  the  gastric  contents  ensues.  The 
diagnosis  is  apt  to  be  that  of  an  ulcus  scar  at  the  pylorus,  or  if 
the  stone  can  be  felt,  even  of  carcinoma — until  the  detection 
of  a  stone  in  the  stool  or  vomit  clears  up  the  diagnosis.  Occa- 
sionally, as  in  a  number  of  cases  cited  by  Gaillard,  the  stones 
have  even  been  obtained  by  means  of  the  stomach  tube. 

Sometimes  stones  that  have  penetrated  the  lower  duode- 
num do  not  pass  down  into  the  jejunum  and  ileum  without 
further  disturbance,  but  remain  in  the  duodenum  and  cause 
trouble  there.  A  number  of  such  cases  of  obstruction  near  the 
lower  end  of  the  duodenum  are  on  record.  They  have  a  very 
definite  symptomatology — persistent  vomiting  of  large  amounts 
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of  bile  and  absence  of  meteorism  and  fecal  vomiting.  Both 
symptoms — positive  and  negative,  prove  that  while  there  is  in- 
testinal obstruction,  the  seat  of  the  stenosis  can  neither  be  in 
the  lower  part  of  the  gut  (owing  to  absence  of  ileus),  nor  proxi- 
mal to  the  mouth  of  the  common  duct  (owing  to  biliary  vomit). 
The  stomach  contents  in  such  cases  should  contain  pancreatic 
juide  in  addition  to  the  bile,  though  I  do  not  know  that  this 
has  ever  been  looked  for. 

Cases  in  which  the  stones  perforate  the  duodenum  be- 
tween the  pylorus  and  the  mouth  of  the  common  duct  and  re- 
maining there  cause  a  stenosis  at  this  point,  must  be  very  rare. 
Indeed,  in  the  literature  at  my  command,  I  have  not  been  able 
to  find  the  report  of  a  case.  It  would  not  seem  possible,  clin- 
ically, to  differentiate  such  a  condition  from  that  of  pyloric 
stenosis.  The  following  case,  observed  at  the  medical  clinic 
of  the  Washington  University  Polyclinic,  illustrates  this  con- 
dition: % 

Edith  B.,  31  years  of  age,  midwife,  came  to  the  clinic  for  treat- 
ment March  9,  1900.  Her  family  history  was  good,  and  except  as 
follows  she  had  never  been  ill.  Has  borne  two  healthy  children,  the 
younger  six  years  old.    No  venereal  history  ascertainable. 

Six  years  ago  she  was  awakened  one  night  by  a  severe  colicky 
pain  in  the  epigastrium  lasting  several  hours.  Three  years  ago  she 
had  a  similar  attack,  and  one  year  ago  a  third.  The  third  attack  was 
followed  by  icterus,  the  first  two  were  not.  She  had  never  had  typhoid 
fever;  in  fact  had  always  enjoyed  the  best  of  health. 

Four  months  before  coming  to  the  clinic  she  had  an  attack  some- 
what resembling  the  previous  ones,  but  characterized  less  by  pain  than 
by  what  she  calls  "an  uneasy,  smothering  feeling"  in  the  epigastrium, 
accompanied  by  a  sensation  of  gastric  distention.  The  distress  was 
relieved  by  the  application  of  heat ;  but  instead  of  soon  being  replaced 
by  a  condition  of  well-being,  as  had  been  the  case  before,  it  had  re- 
curred at  frequent  intervals  and  had  entirely  incapacitated  her  for  work. 
She  soon  began  to  vomit,  usually  from  one-half  to  two  hours  after  eat- 
ing, and  sometime  before  coming  to  the  clinic  had  retained  practically 
nothing.  Solids  had  been  retained  longer  than  liquids,  and  all  food 
had  been  retained  better  when  she  was  in  the  recumbent  position. 
Oddly  enough,  castor  oil  and  other  drugs  had  been  retained  better 
than  food.  The  vomit  had  never  been  large  in  quantity,  had  a  sour 
taste,  and  had  only  once  been  blood-streaked.  Appetite  good,  but 
capricious,  thirst  excessive,  bowels  habitually  costive. 

Patient  was  pale  and  thin  ;  she  said  she  had  lost  thirty-five  pounds 
in  four  months. 
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The  thoracic  viscera  were. apparently  normal.  On  inspection,  the 
stomach  could  be  made  out  as  a  smooth,  rounded  tumor  rilling  the 
epigastrium.  A  series  of  vigorous  peristaltic  waves  could  be  seen 
traversing  it  from  left  to  right.  The  stomach  tube  was  introduced  and 
contents  expressed ;  this  was  two  hours  after  an  Ewald  breakfast. 
There  were  obtained  160  c.c.  bread  and  water,  fairly  well  macerated 
and  digested.  A  few  flakes  of  bile-stained  mucus  were  present,  but 
none  of  the  milk  ingested  the  day  before.  The  stomach  contents 
showed  no  sign  of  putrefaction  or  unusual  fermentation.  Total  acidity 
0.18  per  cent,  free  HC1  (Congo)  0.09  per  cent,  no  lactic  acid  present. 
The  stomach  was  then  inflated ;  laterally  its  borders  extended  to  the 
edge  of  the  epigastric  region,  inferiorly  did  not  quite  reach  the  umbili- 
cus. No  tumor  could  be  felt.  After  the  expulsion  of  the  air,  the  ab- 
domen was  very  flaccid  and  the  edge  of  the  liver  could  be  felt  extend- 
ing one  and  one-half  inches  below  the  costal  margin.  The  other  ab- 
dominal viscera  were  normal. 

Repeated  examinations  of  the  abdomen  and  of  the  stomach  con- 
tents gave  the  same  results,  excepting  that  on  one  occasion  a  hard, 
smooth  mass  about  the  size  of  a  walnut  and  very  tender  and  not  mov- 
ing with  respiration  could  be  felt  in  the  epigastrium.  This  was  never 
again  found. 

Urine,  1020 — normal.  Blood,  hemoglobin  60  per  cent,  histologi- 
cally normal,  no  leucocytosis. 

A  provisional  diagnosis  of  benignant  pyloric  stenosis,  due  to  an 
ulcus  scar,  was  made,  and  the  patient  kept  in  bed  on  a  mild  diet  and 
with  regular  lavage. 

For  several  weeks  she  did  well  under  this  treatment,  but  then  went 
from  bad  to  worse,  and  finally  consented  to  an  exploratory  laparotomy. 

The  operation  was  performed  by  Dr.  Tupper  in  the  amphitheater 
of  the  Polyclinic.  On  opening  the  abdomen  the  stomach  was  found  of 
the  normal  size,  and  the  pylorus  too,  when  brought  into  view,  showed 
externally  no  abnormality.  The  gall-bladder  was  distended  with  bile 
and  apparently  normal.  A  small  incision  was  made  into  the  anterior 
wall  of  the  stomach  near  its  pyloric  end ;  the  surgeon's  fingers,  inserted 
into  the  pylorus,  found  no  stenosis.  On  being  pressed  down  farther 
into  the  duodenum,  however,  a  hard  mass  could  be  felt  just  beyond 
the  pylorus,  and  after  some  effort  seventeen  faceted  gall-stones  were 
brought  into  view  and  extracted.  The  gastric  and  abdominal  wounds 
were  then  sutured.  The  patient  made  a  nearly  uninterrupted  recovery 
and  for  several  months  was  relieved  from  all  her  previous  distress. 
Since  then  she  has  dropped  out  of  sight. 

This  case  is  of  interest  for  several  reasons  besides  its  rarity. 
The  comparative  frequency  of  pyloric  stenosis,  due  to  an  ulcus 
scar,  led  us  to  interpret  the  patient's  previous  attacks  of  colic 
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as  due  to  an  ulcus,  when  an  unprejudiced  consideration  of  the 
history  should  have  led  us  to  the  correct  diagnosis.  The  mass 
of  stones  had  evidently  ulcerated  from  the  gall-bladder  into 
the  wall  of  the  duodenum  and  remaining  there  had  caused  a 
partial  stenosis.  It  seems  rather  strange  that  while  the  stones 
were  easily  dislodged  by  the  operaior's  fingers  the  violent 
peristaltic  efforts  of  the  stomach  should  have  failed  to  dislodge 
them. 

In  my  case  the  patient  was  observed  and  operated  upon  a 
comparatively  short  time  after  the  formation  of  the  stenosis,  so 
that  we  found  a  great  hypertrophy  of  the  gastric  walls  without 
dilatation  and  with  frequent  vomiting.  If  the  case  had  gone  on 
without  interference,  we  should  next  have  had  a  dilatation  with 
less  frequent  but  more  profuse  vomit  that  would  have  shown  a 
greater  and  greater  degree  of  fermentation  and  decomposition. 
Finally,  when  then  the  dilatation  had  reached  its  maximum, 
the  vomiting,  as  in  excessive  dilatation  from  other  causes, 
would  have  ceased,  we  might  even  have  had  a  lactic  acid  fer- 
mentation and  the  case  might  have  closely  resembled  one  of 
malignant  pyloric  stenosis. 
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Tetanus  Neonatorum  :  Report  of  a  Case 
That  Recovered. 

By  J.  C.  FALK,  M.D., 

ST.  LOUIS,  MO. 

Read  before  the  Medical  Society  of  City  Hospital  Alumni,  April  4,  igoi. 

THE  child,  male,  was  born  October  21,  1900,  the  attendant  being 
a  competent  physician  of  this  city.  I  was  informed  by  the 
family  that  it  was  necessary  to  use  the  forceps  in  delivery  ;  no 
especial  difficulty  seemed  to  have  attended  the  birth,  and  there  was  only 
a  slight  abrasion  on  one  side  of  the  infant's  head  .from  the  use  of  the 
forceps.  The  child  was  subsequently  taken  care  of  by  an  old  lady,  a 
relative,  who  dressed  the  navel  daily  with  absorbent  cotton  and  petro- 
latum.   The  navel  separated  on  the  fifth  day. 

Nothing  out  of  the  ordinary  was  noticed  until  the  eighth  day — 
October  29th,  when  in  the  forenoon  the  mother  observed  that  the  child 
could  not  nurse ;  thinking  its  mouth  was  sore  she  used  some  household 
remedies,  but  the  condition  growing  worse,  I  was  called  in  during  that 
evening. 

On  my  arrival  I  found  the  infant  normally  developed  and  fairly 
well  nourished ;  it  cried  intermittently,  the  jaws  were  closed  so  as  to 
admit  only  with  some  force  the  tip  of  my  Jittle  finger ;  about  every 
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fifteen  minutes  he  had  spasms,  during  which  the  fists  were  tightly 
clenched,  hands  flexed  on  the  forearms,  forearms  on  the  arms  and 
the  latter  drawn  firmly  against  the  chest;  the  lower  limbs  were 
similarly  drawn  together,  the  thighs  being  pulled  up  on  the  abdomen. 
I  noticed  no  opisthotonos,  although  the  family  claimed  to  have  seen 
the  body  straighten  out  and  the  head  drawn  back  during  some  of  the 
convulsive  attacks ;  I  noticed  a  marked  emprosthotonos  several  times. 
During  the  spasms  the  child  cried  hard  through  the  the  partly-closed 
mouth,  the  jaws  at  such  times  being  noticeably  pulled  tighter  and  the 
angles  of  the  mouth  drawn  out. 

The  extraneous  surface  was  cool  and  moist,  axillary  temperature 
98°F.,  pulse  160  and  regular.  Deglutition  was  almost  impossible, 
fluids  being  sucked  into  the  respiratory  tract  at  every  attempt.  There 
was  some  suppuration  at  the  navel  but  nothing  unusual  in  its  appear- 
ance. I  gave  one  grain  of  calomel  by  the  mouth,  and  ordered  chloral, 
two  grains,  and  potassium  bromide,  four  grains,  per  rectum,  every  two 
hours,  and  left  instructions  for  rectal  feeding. 

On  the  following  day,  October  30th,  his  temperature  was  ioo°F. 
and  spasms  recurred  every  half  hour.  I  increased  the  doses  of  chloral 
to  four  grains  and  the  potassium  bromide  to  eight  grains  every  two 
hours. 

October  31th,  the  temperature  was  ioi°F.,  his  condition  the  same 
as  on  the  previous  day,  but  the  spasm  seemed  to  be  a  little  milder. 

November  1st,  rectal  temperature  99°F.,  general  condition  about 
as  yesterday;  paroxysms  still  recur  about  every  half  hour.  At  8  p.m. 
10  cc.  of  antitetanic  serum  was  injected  at  one  time,  the  injection  be- 
ing made  deep  into  the  buttocks.  The  administration  of  the  chloral 
and  bromide  was  continued. 

November  2d,  rectal  temperature  normal.  Mother  says  baby  had 
a  much  better  night ;  spasms  are  not  coming  so  often  (about  every 
hour),  the  child  having  slept  all  of  the  intervals  between  attacks.  An- 
other 10  cc.  of  the  serum  was  injected  at  10  o'clock  in  the  morning; 
the  chloral  and  bromide  being  given  per  rectum  every  three  hours. 

November  3d,  rectal  temperature  normal  morning  and  evening ; 
improvement  marked ;  slept  two  hours  at  one  time  last  night  and  three 
hours  at  another.  He  is  now  being  fed  with  breast-milk  from  a  spoon; 
swallowing  is  still  difficult ;  opens  mouth  better  and  cramps  are  less 
severe,  recurring  at  intervals  of  one  to  two  hours.  Injected  5  cc.  of 
the  serum  at  10  o'clock  in  the  morning  and  the  same  amount  at  6 
o'clock  in  the  evening. 

November  4th  and  5th,  slight  improvement  noticeable  each  day. 

November  6th,  rectal  temperature  99°F.  Swallows  fairly  well, 
but  is  still  unable  to  nurse  at  the  breast.  Convulsive  movements  have 
ceased,  there  being  only  a  slight  stiffening  of  the  muscles  of  mastica- 
tion and  occasicnal  mild  rigidity  of  the  arms  and  legs.  Gastro-intes- 
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tinal  disturbances  (vomiting  and  diarrhea)  having  appeared  the  chloral 
and  bromide  were  discontinued  and  bismuth  subnitrate  administered. 

November  8th,  the  baby  sleeps  well  at  times  but  whines  and  is 
restless  the  greater  part  of  the  day  and  night ;  rectal  temperature 
ioo°F.;  spasms  and  rigidity  of  the  muscles  have  ceased  entirely.  A 
bromine  acne  has  developed  on  the  face  and  upper  part  of  the  body. 

November  ioth,  the  child  slept  six  hours  at  one  time  last  night; 
vomiting  and  diarrhea  have  ceased;  now  nurses  at  the  breast;  tem- 
perature normal. 

December  20th,  the  baby  is  gaining  rapidly  in  weight  and  is  in  all 
respects  a  normal  infant.  This  was  evidently  a  case  of  tetanus  of 
moderate  severity,  as  on  the  second  day  there  were  already  signs  of 
improvement  noticeable ;  the  change  for  the  better  was  much  more 
marked  after  the  serum  had  been  administered  and  recovery  subse- 
quently progressed  steadily. 

It  will  be  observed  that  the  first  two  injections  of  serum  were  full 
ordinary  adult  doses  of  10  cc.  each. 
[2700  Stoddard  Street.] 


The  Increasing  Sterility  of  American 
Women. 

By  GEO.  J.  ENGELMANN,  M.D., 

BOSTON,  MASS. 

Reaa  before  the  Gynecological  Section  of  the  American  Medical  Association, 
St.  Pavl  Meeting,  June  ^-7,  iqoi. 

Author's  Abstract, 

THIS  investigation  is  based  upon  numbers  which  may 
seem  small  to  admit  of  deductions  as  to  conditions 
existing  throughout  a  great  country,  but  I  feel  justified 
in  doing  so  as  the  data  are  exact  and  cases  are  carefully  sifted, 
in  addition,  many  details  are  corroborated  to  a  decimal  by  in- 
dependent observers  in  far-distant  points,  first  and  foremost 
by  the  census  records  of  two  great  states, — by  Dr.  Wilbur,  in 
the  census  of  Michigan,  and  by  Drs.  Abbott  and  Kuszynski, 
in  that  of  Massachusetts;  by  the  careful  observations  of  Dr. 
Chadwick,  in  Boston,  and  for  the  Eighteenth  century  by  town 
records  from  Massachusetts  communities.    Certain  data  are 
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taken  from  each,  as  no  one  investigation  covers  all  the  points 
I  have  developed,  and  some  have  never  before  been  presented, 
so  that  no  record  for  comparison  exists;  all  are  indirectly  cor- 
roborated by  correlated  facts.  Whatever  may  be  thought  of 
the  results  obtained,  the  data  presented  certainly  suffice  to  in- 
dicate the  imperative  need  for  further  and  more  extended  in- 
vestigation in  this  direction. 

The  sterility  of  woman  has  increased,  hand  in  hand  with 
the  much-discussed  decrease  of  fecundity,  everywhere  to  some 
extent  but  in  the  United  States  to  an  excessive  degree,  as 
fecundity  has  diminished  more  rapidly  than  in  other  countries 
— from  a  sterility  of  2  per  cent  in  the  Eighteenth  century  and 
a  fecundity  of  five  children  to  the  marriage,  conditions  better 
than  in  any  other  country  and  such  as  led  to  the  Malthusian 
theory  of  super-fecundity,  to  the  fear  of  over-population  of 
the  earth's  surface,  after  a  lapse  of  one  century  from  first  we 
have  passed  to  last  and  the  other  extreme  is  now  presented — 
sterility  greater  and  fecundity  less  than  that  of  the  women  of 
any  other  nation,  unless  it  be  of  France,  who  for  this  reason 
must  yield  her  proud  position  of  one  time  supremacy  and  re- 
trograde to  the  rank  of  a  second-class  pov/er. 

Among  the  laboring  class  in  St.  Louis,  21  per  cent  of  all 
marriages  are  sterile ;  24  per  cent  among  the  higher  classes; 
of  foreigners,  only  17  per  cent;  throughout  the  State  of 
Massachusetts,  Americans  20.2  per  cent,  foreigners  13.3,  and 
in  the  city  of  Boston,  the  laboring  class,  American  born,  23.1 
per  cent. 

Among  the  laboring  class,  American-born,  the  fecundity 
in  the  Eighteenth  century  was  five  children  to  all  marriages; 
at  the  beginning  of  the  Nineteenth  century,  4^5  ;  it  was  at  the 
end  of  that  century  1.8  to  2.  Two  in  Missouri,  1.8  in  Michi- 
gan, 1.8  in  Boston;  somewhat  more  among  American  born  of 
foreign  parentage,  much  more  among  foreigners;  among  the 
Irish  4.2  in  St.  Louis,  3  in  Boston,  5  in  Michigan;  among  the 
Germans  3.4  in  St.  Louis,  6  in  Michigan,  and  in  Massachusetts 
for  all  foreigners  4.9  children  to  the  marriage.  Fecundity 
somewhat  less  among  the  native  American,  also  among  the 
higher  classes,  least  of  all  among  college  graduates,  1.6 
children  to  the  married  couple;  in  England  1.5,  whilst  for  the 
population  at  large  it  is  4.2. 

I  have  called  attention  to  the  frequency  of  miscarriage 
and  divorce  as  concomitants  and  causes  of  sterility,  mainly  to 
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emphasize  that  barrenness  is  not  due  to  physical  causes,  to 
pelvic  disease  amenable  to  local  treatment,  and  that  sterility 
is  but  too  often  the  sequence  to  intentional  miscarriage  and 
the  methods  which  precede  it,  the  prevention  of  conception, 
both  of  which  competent  investigators  have  shown  to  be  far 
too  frequent. 

Divorce  in  Canada  I  to  63,000  marriages,  in  England  I  to 
11,600,  in  Germany  1  to  13,000,  in  France  1  to  12,500,  in  all 
the  United  States  I  to  185  ;  in  Massachusetts  1  to  18.8,  Rhode 
Island  I  to  8.2. 

Miscarriages  are  found  in  the  proportion  of  I  to  2.8  labors 
at  term  among  Americans;  I  to  5.5  is  the  usually  accepted 
standard.  Among  Americans  of  American  parentage  the  fre- 
quency is  somewhat  greater,  1  to  2.7;  among  American-born 
of  foreign  parentage  somewhat  less,  both  in  St.  Louis  and 
Boston,  1  to  3  ;  among  negroes  worse. 

There  is  an  absolute  and  primary  barrenness  due  to  utero- 
ovarian  disease,  mainly  to  atresia,  gonorrhea  and  to  endome- 
tritis, with  acrid  discharge,  destructive  to  the  spermatozoa ; 
this  is  here  for  the  first  time  clearly  distinguised  from  relative 
or  secondary  sterility,  L  e.y  conception  and  miscarriage ;  this 
primary  sterility  is  much  less  frequent,  12  per  cent  among 
Americans,  10  to  1 1   per  cent  among  foreigners,  which,  of 
course  means  relative  sterility  for  Americans  9  to  12  per  cent, 
for  foreigners  3  to  six  per  cent,  showing  that  among  Ameri- 
can-born there  is  a  much  greater  proportion  of  sterility,  of 
childlessness,  due  to  abortion;  this  may  be  due  to  disease  or 
accidental  traumatism,  more  often  authorities  say  not.  Much 
of  the  barrenness  of  women  is  intentional.    All  sterility  in 
the  American  colonies  was  2  per  cent,  in  parts  of  Russia  to- 
day 2.8  per  cent,  in  Norway  2.5  ;  hence  primary  sterility  can 
certainly,  in  this  country,  not  be  over  8  per  cent;  8  per  cent 
of  20  to  23  of  the  childless,  and  even  absolute,  primary,  (by 
barren  marriages)  sterility  is,  once  in  four  or  five  cases,  due  to 
the  male,  showing  that  absolute  sterility  in  woman  is  not  com- 
mon and  that  sterility  is  not  mainly  due  to  utero-ovarian  dis- 
ease ;  this,  moreover,  is  evident  from  its  rapid  increase,  hand 
in  hand  with  the  astounding  progress  of  gynecological  sci- 
ence, which  we  have  every  reason  to  believe  would  reduce  the 
number  of  childless  women  to  a  minimum  were  sterility  refer- 
able to  tangible  physical  causes. 

Sterility  is  a  sad  affliction  for  the  innocent  sufferer,  and 
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for  her  our  best  efforts  must  be  exerted ;  but  if  so  rarely  due 
to  pelvic  malformation  and  disease  why  do  I  present  these 
thoughts  to  the  Gynecological  Section  of  a  medical  society? 
It  is  because  the  subject  is  a  pertinent  one  to  us  as  men,  as 
physicians,  if  not  as  gynecologists ;  it  is  because  we  must  seek 
to  stay  the  progress  of  this  abnormal  state — because  men 
and  women  are  in  ignorance  of  the  suffering  prone  to  follow 
willful  and  self-inflicted  sterility;  and  it  is  this  subject  which 
claims  a  prominent  chapter  in  the  gynecology  of  the  future, 
in  preventive  gynecology. 

The  deat-rate  of  nations  has  steadily  decreased  in  the  last 
decade  by  the  development  of  preventive  medicine,  and  so 
may  sterility  decrease  and  birth-rate  increase  with  the  progress 
of  preventive  gynecology. 
[208  Beacon  Street.] 


Newspaper  Rejects  Medical  Advertisements. — According  to 
American  Medicine,  the  Philadelphia  Times,  one  of  the  leading  daily 
papers  of  that  city  has  decided  to  refuse  for  publication  the  advertise- 
ments of  medical  quacks  and  other  frauds.  The  paper  in  question 
states  its  intentions  as  follows :  11  It  is  not  hard  to  draw  the  line.  The 
Times  has  drawn  a  line  that  it  never  allows  to  be  passed.  It  refuses 
to  insert,  at  any  price,  though  they  are  repeatedly  offered,  all  adver- 
tisements of  "diseases  of  men,"  "female  remedies,"  "guaranteed 
cures,"  and  such  like  indecencies,  and  of  massage,  clairvoyance  and 
other  cloaks  for  vice.  It  equally  refuses  advertisements  which  promise 
something  for  nothing,  that  guarantee  big  dividends  or  otherwise  lure 
the  reader  to  questionable  investments.  And  it  absolutely  rejects  all 
objectionable  displays  and  the  huge  illustrations  in  advertisements 
that  are  offensive  to  good  taste  and  common  decency." 

We  commend  the  management  of  the  Times  for  the  stand  they 
have  taken  and  hope  their  example  will  find  imitators  among  their  fel- 
low members  of  the  lay  press. 


EDITORIAL. 


IS  STERILITY   INCREASING   AMONG  AHERICAN 
WOriEN  ? 

Engelmann  brings  a  grave  charge  against  the  women  of  America. 
But  the  accusation  of  a  lack  of  the  maternal  instinct  and  of  having  a 
desire  to  shun  the  duties  of  motherhood  is  one  which  will  be  strongly- 
refuted  by  thousands  of  American  mothers  were  an  opportunity  given 
them  to  du  so  ;  mothers  who  have  and  who  are  still  giving  birth  and 
nurture  to  the  greatest  race  of  people  that  the  world  has  ever  seen ; 
mothers  who  have  made  the  American  nation  what  it  is  and  who, 
through  this  agency,  will  dominate  the  destinies  of  the  nations  of  the 
Earth,  for  the  time  is  not  far  distant  when  it  can  be  said  in  truth  of  the 
American  mother  that  the  hand  that  rocks  the  cradle  rules  the  world. 

The  maternal  instinct  is  the  latent  but  all-pervading  power  that 
dominates  and  regulates  the  female  organism  from  the  cradle  to  the 
grave.  Unchanged  by  evolution,  unaltered  by  education  and  sur- 
roundings, repressed  but  not  subdued  by  the  restrictions  of  society, 
woman  yearns  unceasingly,  and  often,  like  Rachel,  in  despair,  for  the 
fulfillment  of  this  natural  and  principal  function  for  which  she  is  cre- 
ated, although  she  travaileth  in  sorrow  in  accordance  with  the  Divine 
behest. 

The  American  mother  represents  the  highest  type  of  perfected 
womanhood  and  as  such  is  amenable  to  Nature's  laws  to  the  full 
measure  of  their  exactions.  That  she  seeks  to  great  extent  to  avoid 
this  the  chief  aim  of  her  maker  we  are  loathe  to  believe. 

Engelmann's  statistics  are  startling.  But  their  import  is  weakened 
by  their  paucity.  They  are  too  few  in  number  to  prove  with  any  de- 
gree of  positiveness  the  correctness  ot  his  appalling  statement.  A 
careful  digest  of  the  figures  of  the  last  census  for  the  entire  country 
regarding  the  number  of  births  during  the  decade  and  an  estimate  of 
their  proportion  to  the  total  number  of  married  women  is  necessary  in 
order  to  form  a  correct  basis  for  estimation,  instead  of  that  of  a  few 
isolated  communities. 

— 123- 
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The  proportionate  extent  of  sterility  from  disease  is  not  greater  in 
America  than  in  other  countries  and  considering  the  skill  of  American 
gynecologic  surgeons  should  be  less.  The  demands  of  society  and 
the  difficulties  which  are  met  with  in  a  struggle  for  existence  may,  in 
certain  localities,  cause  a  diminution  or  lead  to  an  intentional  sterility 
on  the  part  of  women,  but  doubtless  the  general  average  still  con- 
tinues. 

We  do  not  find  an  overproduction  the  animal  kingdom  in  Nature 
where  they  are  untrammeled  by  the  restrictions  of  man,  and  it  appears 
reasonable  to  believe  that  provision  has  been  made  by  the  Almighty 
to  prevent  overpopulation  of  the  human  race.  Doubtless  in  the  pro- 
cess of  evolution  and  as  the  population  of  the  world  grows  denser 
there  will  be  a  gradual  diminution  in  the  number  of  the  offspring  until 
a  period  in  the  world's  existence  will  be  reached  when  there  will  be 
but  two  children  in  each  family — a  male  and  a  female.  But  it  is  hardly 
probable  that  such  a  condition  has  been  reached  in  America  or  that  it 
is  in  accordance  with  the  Divine  plan  to  restrict  the  growth  in  popula- 
tion by  intentional  sterility. 

If  subsequent  investigations  prove  the  accuracy  of  Engelmann's 
deductions  we  will  wrest  from  France  the  unfortunate  distinction  of 
being  the  least  prolific  of  all  of  the  Earth's  peoples,  a  condition  which, 
manifestly,  we  have  not  yet  reached  and  an  honor  (?)  which  we  have 
not  yet  earned. 


ALCOHOLISM  AMONG  WOMEN. 

There  is  a  growing  tendency  among  women  to  the  indulgence  in 
alcoholic  beverages.  Among  the  wealthier  and  higher  classes  the  habit 
has  become  almost  universal ;  and  this  pernicious  example  has  rapidly 
extended  through  the  various  social  substrata,  for  it  is  human  nature 
to  imitate  the  actions  of  those  who  are  better  favored,  and  a  bad  ex- 
ample, like  bad  news,  travels  fast. 

The  exhausting  effects  of  the  demands  of  society  upon  its  devotees 
creates  a  desire  for  a  stimulant  and  hence  the  ever-present  and  gener- 
ous punch-bowl  is  often  the  most  popular  feature  of  the  social  event. 
It  adds  a  sparkle  to  the  eye,  color  to  the  cheek,  and  a  zest  to  the  spirit 
of  the  maid  and  matron,  a  delightful  feeling  of  bien  aise,  and  its  allur- 
ing seductiveness  bids  its  partakers  to  return  again  and  again.  Many 
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a  young  woman,  ignorant  of  the  taste  and  effects  of  alcoholic  stimu- 
lants, has  first  been  brought  to  a  knowledge  of  its  allurements  at  the 
social  gathering  around  the  punch-bowl.  Once  a  taste,  it  becomes  a 
difficult  matter  for  women  to  refuse,  should  she  desire,  when  offered  to 
her  in  a  new  and  tempting  form,  until  soon  an  alcoholic  stimulant  is 
essential  to  her  neurotic  constitution  and  the  daily  potion  becomes  a 
fixed  habit. 

A  spirit  of  recklessness  in  young  women  to  imitate  in  secret  this 
vice  of  the  male  sex  is  not  infrequently  a  cause  for  the  beginning  of 
alcoholic  indulgence  and  for  the  continuance  of  which  opportunities 
are  easily  obtainable.  So  prevalent  indeed  has  it  become  that  there 
are  but  few  young  women  of  the  better  classes  in  the  cities  who  are  not 
familiar  with  the  taste  and  effects  of  alcoholic  stimulants,  and  too  fre- 
quently the  so-called  attacks  of  nervous  prostration  among  women  are 
but  the  after-effects  of  alcoholic  indulgences. 

Among  the  less  favored  classes  the  causes  that  obtain  among  the 
wealthy  operate  necessarily  to  a  smaller  extent,  but  here  other  condi- 
tions act  no  less  powerfully  as  causative  agencies  in  the  formation  of 
the  habit.  In  England  the  habit  of  alcoholic  indulgence  among  women 
of  the  lower  classes  is  much  greater  than  in  America.  It  is  stated  that  in 
the  epidemic  of  arsenical  poisoning,  which  occurred  last  winter  in  Man- 
chester, England,  and  its  vicinity  among  beer  drinkers,  the  majority  of 
the  victims  were  women.  Dr.  Heywood  Smith,  of  London,  gives  as 
reasons  for  alcoholism  among  women,  the  increasing  independence  of 
women — a  liberty  which  some  of  them  interpret  as  license  for  self- 
indulgence  in  accordance  with  their  inclinations.  In  the  struggle  for 
life,  which  this  independence  engenders,  there  is  often  the  element  of 
failure  or  overstrain,  and  women,  too  weak  in  many  instances  to  bear 
the  strain,  resort  to  stimulants.  The  cares,  worries,  and  anxieties  re- 
garding the  home  and  children,  and  when  especially  to  this  may  be 
added  a  husband's  neglect  or  the  brutality  of  a  husband  who  drinks, 
often  cause  women  to  seek  forgetfulness  in  the  stimulating  effects  of 
some  alcoholic  beverage. 

Whatever  be  the  cause,  women  seldom  have  the  power  to  resist 
its  temptation  when  once  they  become  a  victim  to  its  use,  but  woman- 
like plunge  headlong  to  excess.  In  the  reformatories  for  criminal  in- 
ebriates in  England  there  are  five  times  as  many  women  as  men,  ac- 
cording to  Heywood  Smith. 

Men  drink  in  company  for  sociability  sake,  but  women  rather  in 
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secret,  which  makes  detection  difficult  at  an  early  period.  Often  the 
family  physician  is  called  to  relieve  a  distressed  condition  of  the  head 
or  digestive  organs,  or  possibly  a  sudden  attack  of  nervousness  in 
some  of  the  female  members  of  his  most  respectable  families,  and  in 
response  to  the  question  of  the  fair  patient,  diplomatically  gives  some 
impossible  condition  as  the  probable  cause. 

The  life-history  of  the  female  inebriate  is  identical  with  that  of  the 
male,  the  only  difference  being  that  with  a  more  rapid  loss  of  self-con- 
trol she  passes  quickly  to  the  depths  of  degredation  and  thus  earlier 
reaches  the  end. 


PURE  WATER  FOR  ST.  LOUIS. 

In  accordance  with  an  appropriation  for  that  purpose  by  the 
Municipal  Assembly,  the  Mayor  of  the  city  of  St.  Louis  on  July  25th 
appointed  a  Commission  of  Hydraulic  Engineers  for  the  purpose  of  in- 
vestigating the  needs  of  the  water  supply  of  the  city  and  to  devise  a 
plan  for  its  purification.  The  Commission  consists  of  Allen  Hazen,  of 
New  York  City,  George  Y.  Wismer,  of  Detroit,  Mich.,  and  Benezette 
Williams,  of  Chicago.  Mr.  Hazen,  according  to  reports,  will  in  all 
probability  be  made  Chairman  of  the  Commission,  as  he  has  had  an 
extensive  experience  in  the  construction  of  municipal  filtration  plants. 

The  extraordinarily  large  amount  of  foreign  matter  in  the  water  of 
the  Mississippi  River,  upon  which  the  city  of  St.  Louis  is  dependent 
for  its  supply,  renders  its  purification  one  of  unusual  difficulty  and 
complexity.  To  the  marked  turbidity  caused  by  the  waters  of  the 
Missouri  River  is  added  the  pollution  from  the  sewage  of  the  towns 
situated  in  the  territories  drained  by  the  various  tributaries  of  the  Mis- 
sissippi which  empty  into  that  stream  above  St.  Louis. 

That  the  water  supply  of  this  city  is  more  or  less  contaminated  by 
the  sewage  from  other  cities,  is  shown  by  the  marked  increase  in  the 
number  of  cases  of  typhoid  fever  that  has  been  reported  to  the  local 
Board  of  Health  since  the  opening  of  the  Chicago  drainage  canal. 
According  to  the  report  of  the  Health  Commissioner  of  the  city  of  St. 
Louis,  which  has  just  been  issued,  there  were  in  the  year  1896,  281 
cases  of  typhoid  fever  reported;  in  1897,  464  cases;  in  1898,404 
cases  ;  while  in  1899,  the  year  in  which  the  drainage  canal  at  Chicago 
was  opened,  there  were  1,114  cases,  and  in  the  course  of  the  year  that 
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has  just  ended,  according  to  the  records  of  the  Health  Department, 
there  were  1,160  cases  reported.  The  Health  Commissioner  estimates 
that  there  were  possibly  a  third  more  in  addition  to  the  number  of 
cases  recorded  which  were  never  reported  to  the  Health  Department 
and  which  would  make,  if  his  supposition  is  correct,  a  total  of  about 
1500  cases  of  typhoid  fever  in  St.  Louis  during  the  past  twelve  months. 

The  questions  of  sewage  disposal  and  the  protection  and  purifica- 
tion of  the  water  supply  of  thickly  populated  communities  is  one  that 
will  demand  attention  from  the  Federal  government,  either  through 
legislative  enactment  or  as  one  of  the  duties  of  the  Marine  Hospital 
corps,  for  the  inhabitants  must  be  protected  from  harmful  conditions 
which  originate  from  within  as  well  as  those  from  without,  when  the 
cause  of  trouble  lies  beyond  the  jurisdiction  of  the  State  wherein  the 
injury  is  inflicted. 

That  the  city  of  St.  Louis  is  not  an  isolated  example  of  the  injury 
caused  by  the  contamination  of  the  water  supply  by  sewage  is  evi- 
denced by  the  following  editorial,  which  appeared  in  the  Medical  News 
(New  York),  April  14,  1901,  under  the  caption,  "  Water  Ways  and 
Contagious  Diseases." 

"  The  inauguration  of  a  suit  in  chancery  about  to  be  brought  by 
the  Passaic  Valley  Protection  Association  for  the  monumental  sum  of 
$10,000,000  against  the  city  of  Paterson,  N.  J.,  calls  attention  to  an 
important  sanitary  problem  and  to  its  medico-legal  aspect. 

"  For  years  the  city  of  Paterson  has  been  dumping  its  sewage, 
without  modification,  into  the  Passaic  River  where  it  has  been  carried 
to  many  towns  below  it  and  there  given  rise  to  numerous  cases  of 
typhoid  fever.  The  citizens  living  along  the  banks  have  therefore 
made  themselves  into  an  association  for  mutual  protection,  and,  by 
claiming  extensive  damages,  hope  to  be  able  to  compel  the  city  of 
Paterson  to  take  proper  care  of  its  sewage. 

"  It  would  appear  that  in  this  enlightened  era  of  sanitary  science 
and  humanitarian  doctrines  it  should  not  be  necessary  to  resort  to  legal 
means  to  compel  a  city  to  protect  its  neighbors,  but  corporations  are 
said  to  be  lacking  in  consciences  and  municipalities  may  need  the 
sting  of  heavy  damages  to  pay  in  order  to  compel  them  to  make  con- 
cession to  the  rights  of  others. 

"  We  commend  the  Passaic  Valley  Protection  Association  in  their 
action  and  trust  that  in  the  righting  of  their  wrongs,  others  suffering 
similarly  may  profit." 
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As  soon  as  the  Engineers'  Commission  reports  an  adequate  and 
feasable  method  of  water  purification  for  the  city,  steps  will  be  taken 
without  delay  to  install  a  plant  for  that  purpose.  From  a  sanitary  as 
well  as  from  a  domestic  and  commercial  point  of  view  the  need  of  pure 
water  for  the  city  of  St.  Louis  is  urgent. 


THE  VIABILITY  OF  THE  PEST  BACILLUS. 

The  tendency  of  the  bubonic  plague  to  spread  to  the  various  parts 
of  the  world  by  following  the  paths  of  commerce,  and  the  discovery 
within  the  past  few  years  of  the  causative  agency  of  this  disease  have 
placed  it  in  the  forefront  of  the  stage  of  scientific  research.  The  mode 
of  transmission  of  this  disease  has  been  more  or  less  completely  worked 
out,  and  upon  animals  of  the  rodent  class,  particularly  rats  and  mice, 
have  been  placed  the  onus  of  its  dissemination. 

The  viability  of  this  organism  and  its  tenacity  to  life  under  differ- 
ent conditions  have  not  until  recently  been  fully  determined.  This  is 
doubtless  one  factor  that  has  rendered  it  difficult  to  completely  eradi- 
cate it  when  it  has  once  obtained  a  foothold,  as  is  observed  in  San 
Francisco,  where  its  outbreak  recurs  after  a  longer  or  shorter  period  of 
quiescence.  The  inability  also  to  completely  control  other  conditions 
which  likewise  are  necessary  to  its  entire  removal  are  also  causes  of 
failure  in  attempts  to  check  its  progress. 

Rosenau,  of  the  United  States  Marine  Hospital  Service,  has  made 
a  thorough  and  extended  series  of  observations  for  the  purpose  of  de- 
termining the  viability  of  the  pest  bacillus  under  varying  conditions. 
The  organisms  for  experimental  purposes  were  obtained  from  the  fol- 
lowing centers  of  infection :  Djiddah,  Oporto,  Rio  de  Janeiro,  Bombay, 
the  New  York  Quarantine  case,  Glasgow,  and  San  Francisco. 

Rosenau  found  that  the  bacillus  pestis  is  not  a  frail  organism.  It 
resembles  the  hemorrhagic  septicemic  group  or  the  cocco-bacillus  as 
far  as  its  viability  is  concerned.  Temperature  is  the  most  important 
factor  in  the  viability  of  the  plague  bacillus.  It  keeps  alive  in  the  cold, 
under  190  C,  a  very  long  time.  It  dies  quickly,  especially  when  dried, 
at  the  body  temperature,  370  C.  Moisture  favors  the  life  of  the  bacil- 
lus pestis.  It  usually  dies  in  a  few  days  when  dry,  even  in  the  presence 
of  albuminous  matter,  provided  the  temperature  is  above  300  C.  It 
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may  keep  alive  and  virulent  when  dry  for  months  in  the  cold  under 
1 9°  C.  Sunlight  kills  the  organism  within  a  few  hours,  provided  the 
sun  shines  directly  upon  the  organism  and  the  temperature  in  the  sun 
is  over  300  C.  The  effect  of  sunlight  is  not  very  penetrating  The 
virulence  of  the  bacillus  pestis  is  often  lost  before  its  vegetability. 

It  is  unlikely  that  new  dry  merchandise  would  carry  the  infection. 
The  organism  usually  dies  in  a  few  days  on  the  surface  of  objects  such 
as  wood,  sawdust,  bone,  paper,  etc.  Clothing  and  bedding  can  harbor 
the  infection  for  a  long  time  and  may  act  as  fomites.  The  bacillus 
lives  for  months  when  dry  in  albuminous  media  at  temperatures  under 
2o°C.  Food  products  may  carry  the  infection  of  plague.  The  bacillus 
lives  a  long  time  in  milk,  cheese,  and  butter.  It  usually  dies  quickly 
on  the  surface  of  fruits  and  prepared  foods.  The  organism  may  live  a 
long  time  in  water,  although  plague  is  not  a  water  borne  disease.  The 
plague  bacillus  does  not  live  long  on  paper,  and  first  class  mail  is  there- 
fore not  apt  to  convey  the  infection.  The  colder  the  climate  the  greater 
the  danger  of  conveying  the  infection  on  fomites — clothing,  bedding, 
food,  merchandise,  etc. — and  more  extensive  disinfection  is  required  in 
such  a  climate  in  combatting  the  disease  than  in  tropical  regions. 

The  plague  bacillus  is  destroyed  by  sulphur  fumigation  and  by 
formaldehyde  gas  in  the  strengths  in  which  these  disinfectants  are 
usually  employed.  The  gases  can  only  be  depended  upon  as  surface 
disinfectants.  In  disinfecting  ships,  warehouses,  dwellings,  and  other 
places  infested  with  rats,  fleas,  and  vermin,  sulphur  is  better  than 
formaldehyde,  because  formaldehyde  gas  fails  to  kill  the  higher  forms 
of  animal  life.  A  temperature  of  700  C.  continued  a  short  time  is  in- 
variably fatal  for  the  plague  bacillus.  The  ordinary  antiseptics  are  all 
efficacious  in  their  usual  strength  for  nonspore-bearing  organisms. 
Efficient  surface  disinfection  may  be  accomplished  by  exposing  objects 
all  day  to  the  direct  sunshine  on  warm  days.  The  temperature  in  the 
sun  must  be  above  300  C. 

Rosenau's  investigations  furnish  a  large  increase  in  the  knowledge 
of  the  life  conditions  of  this  organism  and  will  have  a  direct  bearing 
upon  the  quarantine  regulations  in  force  against  commodities  from  an 
infected  locality  and  will  likewise  give  a  new  direction  to  the  methods 
at  present  used  for  checking  the  spread  of  this  disease. 


FOREIGN  CORRESPONDENCE. 


OBSTETRICAL  PROGRESS  IN  THE  NETHERLANDS. 

The  Artificial  Dilatation  of  the  Os*  Uteri. 

P.  van  Oordt,  of  Amsterdam,  indorses  the  new  method  of  Bon- 
naire  for  the  dilatation  of  the  uterus  during  confinement,  which  Treub 
introduced  and  has  repeatedly  performed  in  the  Netherlands. 

He  reviews  more  or  lessTuliy  the  various  instrumental  methods  of 
rapidly  dilating  the  cervix  in  those  cases  where  rapid  delivery  is  indi- 
cated, mentioning  particularly  the  balloons  of  Champetier  de  Ribes, 
the  kolpeurynter  of  Braun,  the  metreunynter  of  Barnes,  the  ecarteur 
of  Tarnier,  with  a  description,  the  method  of  application  and  the  ob  • 
jections  or  faults  of  each. 

Manual  dilatation  of  the  uterus  was  first  suggested  by  Louise 
Bourgeous  in  1658,  but  there  has  been  various  modifications  of  her 
method  by  others  since  that  time.  In  all  of  these,  however,  the  dila- 
tation is  accomplished  by  the  use  of  one  hand  but  quicker  and  easier 
results  can  be  obtained  from  the  use  of  both  hands  after  the  method 
of  Bonnaire  as  modified  by  van  Oordt.  The  two  forefingers  are  first 
passed  into  the  vagina  and  hooked  into  the  cervix  which  is  stretched 
by  making  traction  in  opposite  directions  ;  this  is  continued  until  the 
cervix  is  dilated  sufficient  to  allow  the  entrance  of  the  two  second  fin- 
gers and  then  the  ring  fingers  are  added  to  the  others,  the  traction 
being  thus  continued  until  dilatation  is  complete.  Van  Oordt  claims 
that  less  exertion  is  required  when  the  hands  are  crossed ;  it  is  possi- 
ble by  this  means  to  dilate  the  cervix  in  a  few  minutes.  According  to 
Treub  the  conditions  under  which  this  method  is  especially  applicable 
are  the  following : 

1.  Prolapsus  funiculi  in  the  case  of  a  living  child. 

2.  Bleeding  after  a  partial  detachment  of  a  marginally  situated 
placenta ;  after  a  premature  detachment  of  a  normally  situated  pla- 
centa, and  in  cases  of  placenta  previa.    In  such  cases  there  is  more 
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chance  of  extracting  a  living  child,  and  less  likelihood  of  tearing  the 
congested  cervical  tissue. 

3.  Eclampsia.  This  method  has  given  excellent  results  under 
these  conditions. 

The  Results  from  Artificial  Premature  Delivery  During  the 
Past  Twenty  Years  in  the  Netherlands. 

A.  Beyerman  has  collected  339  cases  of  artificial  premature  de- 
livery that  has  occurred  within  the  last  twenty  years  in  the  Nether- 
lands. The  indications  for  premature  delivery  in  these  cases  were 
as  follows : 

(a)  Pelvic  contraction  in  323  cases. 

(b)  Vaginal  stenosis  in  3  cases. 

(c)  Abnormally  increased  size  of  child  in  3  cases. 

(d)  Surgical  repair  of  the  perineum  in  1  case. 

(e)  Because  of  difficult  former  labors  in  2  cases. 
(/)  Experimental  i.Veit.)  in  7  cases. 

As  a  result  of  these  339  artificial  premature  deliveries  were  born 
340  children,  of  whom  108,  or  31.7  per  cent,  were  stillborn  or  died 
soon  after  birth.  The  mortality  of  the  remaining  children  during  the 
first  year  was  — among  those  of  poor  parents,  40.5  percent;  those 
whose  parents  were  in  better  circumstances,  31.5  per  cent;  while  the 
mortality  for  the  first  year  of  children  born  at  term,  in  the  Netherlands, 
is  22  per  cent.  The  infant,  therefore,  born  as  a  result  of  artificial 
premature  delivery  is  in  31.7  per  cent  of  the  cases  stillborn,  and  the 
living  child  has  in  the  first  year  but  half  the  chance,  which  a  child  born 
at  term,  has  to  reach  its  second  year.  This  very  striking  result  of  an 
operation  which  has  been  done  especially  to  save  the  child,  when 
compared  with  the  opinions  which  have'  frequently  been  expressed 
upon  this  subject,  has  been  the  reason  why  Cesarean  section  has  been 
performed  more  and  more  frequently  in  the  Netherlands  in  such  cases. 
While  it  is  true  that  the  mortality  of  the  mother  from  Cesarean  sec- 
tion is  still  about  10  per  cent  as  against  that  of  1  per  cent  in  cases  of 
artificial  premature  delivery  (as  estimated  by  Beyerman  from  his  series 
of  339  cases),  the  mortality  of  the  child  is  reduced  from  the  highest 
number  with  artificial  premature  delivery  to  8.8  per  cent  (Beyerman) 
with  Cesarean  section. 

Amsterdam.  .  Van  der  Hoeven. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  April  4,  1901;  Dr.  Norvelle  Wallace  Sharp e, 
President,  in  the  Chair. 

Dr.  J.  C.  Falk  read  a  paper  (see  page  116  of  this  number) 
entitled 

Tetanus  Neonatorum. 

DISCUSSION. 

Dr.  H.  S.  Crossen  thought  that  the  serum  treatment  was  not 
used  as  frequently  as  it  ought  to  be,  not  only  in  this  class  of  cases,  but 
in  all  forms  of  tetanus.  He  said  he  would  like  to  hear  from  Dr.  Ravold 
what  effect  had  been  obtained  recently  in  the  treatment  of  tetanus  by 
serum.  He  was  particularly  interested  in  the  report  read  this  evening, 
because  he  had  treated  a  case  of  tetanus  not  long  ago.  It  was  that  of 
a  small  boy  who  had  received  a  wound  of  the  foot  and  several  days 
after  began  to  have  trouble  in  masticating  his  food.  The  family  sup- 
posed it  was  sore  throat  and  paid  no  attention  to  the  symptom.  A  day 
or  two  later,  however,  in  the  middle  of  the  night,  the  child  had  a  chok- 
ing spell,  and  the  speaker  was  telephoned  for.  He  found  a  clear  case 
of  tetanus.  The  wound  was  almost  healed.  He  excised  the  granulat- 
ing area  and  the  infiltrated  tissue  down  to  the  healthy  tissue,  and  in 
the  morning  used  the  serum ;  in  all  he  gave  the  boy  three  or  four  in- 
jections. He  also  used  morphine,  chloral,  and  the  bromides,  but  at- 
tributed his  success  very  largely  to  the  use  of  the  serum.  The  attack 
was  not  very  severe.  He  had,  however,  seen  cases  in  such  a  stage 
progress  and  become  very  severe. 

Dr.  F.  G.  Nifong  was  an  ardent  advocate  of  serum  therapeutics. 
His  experience  was  limited  to  the  use  of  diphtheria  antitoxin  and  anti- 
streptococcus  serum  and  on  the  use  of  the  former  he  had  made  some 
reports  to  this  Society.  He  thought  that  even  a  limited  number  of 
favorable  reports  on  the  use  of  antitetanus  serum  would  greatly 
strengthen  the  position  of  the  serum  therapeutist.    In  a  condition  so 
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uniformly  fatal  some  good  reports  would  make  unanswerable  argument. 

Dr.  N.  Saenger  spoke  of  the  case  of  a  boy  who  had  received  a 
gunshot  wound  of  the  hand.  The  patient  was  not  seen  by  him  until 
about  ten  days  later.  The  symptoms  of  tetanus  had  then  commenced. 
He  immediately  dressed  the  wound  antiseptically,  though  it  did  not 
show  much  inflammation,  and  administered  the  antiseptic  serum ;  in 
all,  three  or  four  bottles  were  used.  On  the  third  day  the  patient  died. 
He  believed  there  might  have  been  a  different  result  had  the  serum 
been  used  early  in  this  case.  He  felt  confident  that  it  is  of  great  value 
when  used  early,  but  in  neglected  cases  it  does  not  seem  to  be  of 
much  benefit. 

Dr.  R.  B.  H  Gradwohl  said  the  result  in  this  case  was  en- 
couraging. The  cases  he  had  seen  in  the  City  Hospital  were  nearly 
all  failures.  He  had  also  seen  the  serum  used  in  one  case,  very  early 
in  the  attack,  in  Germany,  which  also  failed.  The  experience  of  most 
men  in  that  country  was  that  the  serum  was  not  as  much  of  a  success 
as  it  had  been  hoped  it  would  be  In  France  the  best  results  had  been 
achieved  with  serum-therapy.  Beyond  question  the  serum,  to  be  of 
benefit,  must  be  used  early  in  the  disease.  The  toxin  is  so  virulent 
that  no  relief  can  be  hoped  for  if  the  injection  is  delayed.  In  the  case 
reported  this  evening  the  medication  afforded  some  relief,  as  there  was 
some  betterment  before  the  serum  was  injected.  He  thought  that  the 
intracranial  injection  of  the  serum  was  too  heroic  a  measure  to  be 
useful. 

Dr.  H.  W.  Soper  thought  the  case  a  very  mild  one.  A  case  re- 
ported by  Dr.  Runge  some  years  ago  was  treated  with  large  doses  of 
chloral  and  bromide — to  almost  a  toxic  degree.  Very  soon  after  that 
report  the  speaker  saw  a  case  of  tetanus  and  adopted  the  same  method 
of  treatment.  It  was  a  mild  case,  running  much  the  same  course  as 
that  described  by  Dr.  Falk,  and  the  child  recovered  in  about  the  same 
way.  He  would  not  say  whether  the  serum  had  much  effect  or  not. 
Dr.  Falk  compelled  his  patient  to  rest  as  much  as  possible,  but  in  his 
case  the  speaker  said  this  was  not  possible.  Nourishment  was  given 
in  frequent  doses  of  small  amounts  of  milk  and  this  had  been  adminis- 
tered a  few  diops  at  a  time  so  that  it  trickled  down  the  esophagus. 
Another  case  was  seen  at  the  City  Hospital.  A  boy  had  his  foot  badly 
crushed  by  a  car.  Two  weeks  later  he  developed  tetanus  and  had 
violent  convulsions  every  day.    Everything  was  tried,  including  large 
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doses  of  arsenic,  but  the  patient  finally  died.  The  temperature  ranged 
from  1030  to  1060  F. 

Dr.  Amand  Ravold  was  very  much  interested  in  the  case  re- 
ported by  Dr.  Falk,  and  was  of  the  opinion  that  Dr.  J.  Friedman  had 
reported  one  or  two  cases  of  the  disease  in  infants,  which  had  recov- 
ered with  antitoxin  treatment.  In  regard  to  the  bacillus,  he  felt  certain 
that  it  had  been  established  beyond  a  shadow  of  a  doubt  that  the  teta- 
nus bacillus  is  the  etiological  factor  in  the  causation  of  the  disease, 
and  that  without  the  tetanus  bacillus,  no  true  tetanus.  In  the  discus- 
sion the  fact  seems  to  have  been  lost  sight  of — that  there  are  all  de- 
grees of  virulence  in  the  bacillus,  as  well  as  there  are  varying  degrees 
of  susceptibility  in  the  individual ;  the  child  possessing  less  resistance 
than  the  adult.  In  his  opinion  the  disease  might  be  divided  into  three 
classes : 

First,  cases  in  which  the  period  of  incubation  is  of  long  duration 
(over  nine  days)  before  trismus  occurred  and  in  which  the  symptoms 
were  mild,  the  jaws  but  slightly  locked,  and  the  spasms  and  convul- 
sions wide  apart.  Cases  of  this  class  almost  invariably  recover  without 
treatment. 

Secondly,  cases  in  which  the  period  of  incubation  is  less  than 
eight  days  with  a  rapid  onset  of  the  symptoms,  or  those  of  a  long 
period  of  incubation  and  a  very  rapid  onset  of  symptoms.  Cases  of 
this  class  are  benefited  by  any  treatment  which  assures  sleep  (for  there 
are  are  no  convulsions  during  sleep)  and  causes  long  intervals  be- 
tween the  convulsions.  Mere  cleansing  of  the  wound,  quiet,  hygienic 
measures,  and  such  drugs  as  chloral,  bromides,  morphine,  arsenic  and 
antimony  save  fully  fifty  per  cent  of  the  cases,  while  recent  statistics 
seem  to  show  a  decided  improvement  in  this  class  of  cases  when  anti- 
toxin is  used  in  conjunction  with  other  drugs. 

The  third  class  of  cases  have  a  short  period  of  incubation,  less 
than  four  days,  with  a  frightfully  rapid  onset  of  symptoms.  This  class 
of  cases  are  hopeless  under  any  treatment  and  invariably  die  within 
forty-eight  hours  after  the  first  symptoms  occur. 

The  reason  why  tetanus  antitoxin  is  of  so  little  value  in  the  dis- 
ease is  that  it  is  administered  too  late,  and  this  is  on  account  of  the 
nature  of  the  disease,  as  a  diagnosis  of  it  can  not  be  made  until  the 
spasms  and  convulsions  characteristic  of  the  malady  occur,  and  the 
interval  of  time  during  which  the  tetanus  toxins  have  been  poisonous 
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— the  cells  of  the  central  nervous  system — is  so  great  that  they  are 
injured  beyond  repair.  The  real  value  of  tetanus  antitoxin  is  as  a  pro- 
phylactic remedy,  administered  to  patients  who  have  received  grave 
surgical  injuries  in  which  dirt  has  been  driven  into  the  wound,  and  in 
penetrating  wounds  made  with  unclean  weapons.  In  this  class  of  cases 
tetanus  antitoxin  will  immunize  patients  apainst  the  disease  with  almost 
absolute  certainty,  and  as  it  is  a  harmless  remedy,  should  be  fearlessly 
administered  when  indications  demand  it. 

The  tissues  about  the  wound  should  always  be  excised,  otherwise 
the  bacilli  in  the  wound  would  continue  to  manufacturing  toxins  which 
would  float  in  the  blood-stream  and  injure  additional  nerve  ceils, 

The  dosage  should  not  be  less  than  25  cc.  (preferably  50  cc.)  of 
antitoxin  of  the  highest  potency.  Intracranial  injections- had  been  in- 
troduced as  the  results  of  Roux's  experiments  upon  animals,  and  so 
far  as  the  literature  was  available  of  its  use  in  man,  the  results  were 
not  very  satisfactory. 

Dr.  P.  J.  Heuer  said  the  intracranial  method  had  been  tried  in 
several  cases  in  St.  Louis  with  fatal  results  in  all.  The  injections  were 
made  after  trephining  and  large  doses  were  given  but  without  apparent 
effect. 

Dr.  F.  Reder  said  that  the  success  of  the  toxin  lay  in  its  early 
use.  He  spoke  of  the  case  of  a  man  who  stepped  on  a  nail.  The  nail 
entered  the  heel  of  the  left  foot  about  half  an  inch.  Three  hours  later 
he  came  to  the  speaker  complaining  of  inability  to  open  his  mouth. 
He  also  complained  of  feeling  sick.  The  speaker  incised  the  wound 
freely  and  put  on  a  moist  dressing.  By  morning  all  the  disagreeable 
symptoms  had  subsided.  He  believed  tetanus  would  have  developed 
in  this  case  had  not  the  incisions  been  made. 

Dr.  Ravold,  in  answer  to  a  number  of  questions,  said  that  it  took 
quite  a  number  of  hours  for  tetanus  bacilli  when  sown  into  a  wound  to 
produce  toxins,  and  secondly,  some  hours  would  elapse  before  symp- 
toms of  the  poisoning  manifested  themselves.  For  instance,  the  deadly 
mineral  poisons,  when  administered  in  lethal  doses  to  an  animal,  kill  it 
rapidly  and  dramatically,  but  tetanus  toxin,  when  injected  into  an  ani- 
mal, acted  differently.  The  animal  arter  receiving  the  injections  re- 
mains apparently  uninjured  for  from  twelve  to  twenty-four  hours,  when 
gradually  the  spasms  begin  and  the  animal  dies  in  convulsions.  The 
toxin  is  none  the  less  deadly,  but  slower  in  its  action  ;  in  fact,  tetanus 


136 


Courier  of  Medicine. 


toxin  is  the  most  deadly  poison  known  to  man.  It  is,  therefore,  so  ab- 
solutely essential  that  in  all  cases  of  tetanus  the  wound  be  thoroughly 
curetted  and  disinfected  with  powerful  disinfectants.  He  asked  Dr. 
Reder  if  the  man  treated  by  him  was  not  hysterical. 

Dr.  Reder  said  that  he  was  not  certain  that  this  was  an  attack  of 
tetanus  but  feared  it  might  develop. 

Dr.  Falk,  in  closing,  said  this  was  the  third  case  of  tetanus 
neonatorum  he  had  seen,  the  two  other  cases  resulting  fatally.  In 
none  of  the  cases  was  he  the  attendant  during  confinement,  nor  had  he 
seen  the  patients  previous  to  the  development  of  tetanus. 

As  to  the  time  intervening  between  the  administration  of  the  first 
dose  of  antitoxin  and  signs  of  improvement,  he  stated  in  the  paper  that 
there  were  evidences  of  mitigation  of  the  symptoms  before  the  anti- 
toxin was  given.  While  the  symptoms  of  tetanus  were  unmistakable, 
they  were  mild.  Fairly  good  doses  of  bromide  of  potassium  and  chloral 
were  given  from  the  beginning.  The  first  symptoms  were  noticed  in 
the  forenoon  of  the  eighth  day  of  the  child's  life.  Within  eight  hours 
of  that  time  he  saw  the  child  for  the  first  time  and  he  gave  the  bro- 
mide and  chloral  per  rectum  at  once.  The  symptoms  continued  about 
the  same  until  the  next  day,  when  the  dose  of  this  medicine  was 
doubled.  This  was  continued  until  the  following  morning ;  then  the 
first  dose  of  serum  was  given,  but  the  symptoms  had  already  dimin- 
ished in  severity.  He  gave  a  full  dose  of  the  antitoxin — 10  cc;  about 
twelve  or  fourteen  hours  later  he  gave  the  second  dose  of  the  same 
amount,  and  on  the  third  day  the  child  received  10  cc.  in  two  injec- 
tions. 

His  object  in  reporting  the  case  was  not  to  make  claim  of  a  case 
of  tetanus  having  recovered  because  of  the  use  of  the  antitoxin,  but 
simply  to  report  a  case  of  tetanus  in  the  new-born  that  did  recover. 

He  agreed  with  Dr.  Ravold,  that  where  there  is  an  infecting  focus 
in  tetanus,  that  focus  ought  to  be  removed  if  possible ;  the  wound 
should  be  incised  and  thoroughly  cleansed.  This  is  the  point  where 
the  germs  and  toxins  are  developed,  and  while  some  may  have  en- 
tered the  circulation,  we  can  prevent  further  absorption  of  the  supply 
by  cutting  off  the  source. 
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MEDICINE  AND  THERAPEUTICS. 

The  Juvenile  Form  of  Progressive  Paralysis. 

According  to  Dr.  Josef  Hirschl,  of  Vienna,  Assistant  in  Prof. 
Krafft-Ebing's  Clinic  {Wiener  klin.  Woch.,  May  23,  1901)  juvenile 
paresis  is  usually  defined  as  that  beginning  before  the  twentieth  year. 
More  properly,  it  is  a  form  developing  on  a  basis  of  hereditary  lues,  as 
distinguished  from  that  of  acquired  lues. 

Of  twenty  cases  observed  in  this  clinic  in  ten  years,  the  presence 
of  congenital  syphilis  was  established  in  seventeen.  In  the  remaining 
three  a  complete  history  could  not  be  obtained. 

A  neuropathic  predisposition  was  evident  in  many  of  the  cases.  A 
history  of  organic  nervous  disease  in  ascendents  was  obtained  in  a 
number  of  instances.   Nine  of  the  patients  were  decidedly  degenerate. 

The  age  of  onset  varied  from  the  eighth  to  the  twentieth  year.  In 
ten  cases  it  was  between  the  fourteenth  and  sixteenth,  indicating  a 
causal  relation  between  the  development  of  puberty  and  the  onset  of 
the  disease. 

The  somatic  symptoms  were  striking.  In  the  early  stages,  cere- 
bral congestion  with  severe  headache  and  vomiting,  apoplectiform  and 
epileptiform  seizures ;  ordinarily  some  eye  symptoms,  as  pupils  fixed  to 
light,  ptosis,  optic  atrophy.  The  patellar  reflex  was  increased.  There 
were  motor  irritability,  tremor  and  choreiform  movements. 

With  the  progress  of  the  disease  paralysis  and  contractures  devel- 
oped, and  a  progressive  failure  of  nutrition. 

The  psychic  symptoms  consisted  in  loss  of  memory  and  natural 
affection,  changes  of  disposition,  irritability,  passing  gradually  into 
complete  dementia. 

Maniacal  or  hypochondriacal  states  were  not  observed  in  any  of 
these  cases. 

The  average  duration  of  the  disease  was  three  and  three-quarter 
years;  the  longest  seven  years. 
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The  following  points  of  contrast  with  adult  paresis  occur: 

1.  Congenital  lues  as  the  cause  of  juvenile  paresis. 

2.  Early  age  at  onset. 

3  The  frequency  of  stigmata  of  degeneracy  in  the  subjects. 

4.  The  prominence  of  characteristic  symptoms  during  the  prodro- 
mal period. 

5.  The  fact  that  after  the  full  development  of  the  disease,  the 
mental  change  usually  consists  in  a  simple  dementia,  without  the  oc- 
currence of  maniacal  or  hypochondriacal  states. 

6.  The  relatively  long  duration  of  the  disease. 

7.  The  post-mortem  findings,  consisting  in  a  diffuse  cerebral 
sclerosis  with  pronounced  lepto-meningitis. 

The  Clinical  Diagnosis  of  Renal  infarcts  and  Renal  Colic. 

Rudolph  Schmidt,  of  Vienna,  (  Wiener  klin.  Woch.,  May  9  and 
16,  1901)  reviews  the  histories  of  a  number  of  cases  and  concludes: 

1.  In  every  case  of  renal  colic  it  should  be  determined  whether 
the  cause  is  intra-renal,  due  to  disease  of  the  kidney  itself,  or  extra- 
renal— that  is,  ureteral,  and  due  to  obstruction  of  the  canal. 

2.  Pain  of  intra-renal  origin  is  usually  limited  to  the  region  of  the 
kidney.  With  renal  infarct  the  pain  is  continuous,  and  the  kidney 
especially  sensitive  to  pressure,  and  there  is  an  intense  albuminuria  or 
a  nephritic  sediment,  often  of  sudden  occurrence. 

3.  Pain  of  extra-renal,  that  is,  of  ureteral  origin,  is  more  intermit- 
tent, and  has  a  greater  tendency  to  extend  along  the  course  of  the 
ureter,  over  which  there  is  tenderness  on  pressure.  Acute  hydro- 
nephrosis may  occur. 

4.  Renal  colic  of  intrarenal  origin  may  be  produced  by  (a)  tor- 
sion of  the  renal  blood-vessels,  as  in  floating  kidney  ;  (b)  sudden  con- 
gestion of  a  vascular  malignant  tumor;  (c)  chronic  nephritis,  with 
acute  exacerbation;  (d)  renal  infarcts. 

Pain  on  pressure  is  more  often  present  in  d  than  in  c.  High  pulse 
tension  speaks  against  d.  Onset  of  the  attack  while  lying  in  bed  is 
frequent  in  d.  a  and  c  frequently  follow  mechanical  injury.  Sudden 
onset  in  full  intensity  is  especially  characteristic  of  d.  Marked  hema- 
turia is  frequent  in  c,  rare  in  d 

6.  Lying  on  the  side  of  the  sound  kidney  increases  the  pain  in 
cases  of  renal  infarct. 
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7.  With  total  occlusion  of  the  renal  artery  there  may  be  absence 
of  urinary  symptoms. 

8.  Oliguria  occurs  especially  with  bilateral  infarction. 

Typhoid  Fever  and  Pharyngeal  Diphtheria. 

Morris  Manges  \A?nerican  Medicine,  June  1,  1901)  calls  attention 
to  the  occasional  occurrence  of  diphtheria  as  a  complication  of  typhoid 
fever  and  gives  histories  of  several  cases.  It  is  important  that  it 
should  be  recognized  and  properly  treated  when  present,  since  it  greatly 
increases  the  gravity  of  the  situation,  to  say  nothing  of  the  danger  of 
infecting  others. 

Rigidity  of  the  Spine. 

Max  C.  Bochroch  {Ibid.)  reports  a  case  of  this  disease  occurring 
in  a  physician,  aged  25  years.  Two  forms  are  described;  one  in 
which  the  rigidity  is  limited  to  the  spine,  often  to  the  cervical  region. 
In  this  the  anatomical  findings  are  chronic  leptomeningitis,  with  root 
and  cord  changes ;  the  vertebral  joints  are  not  affected. 

In  the  second  form  there  is  rigidity  of  the  spine  and  also  involve- 
ment of  the  hip  and  shoulder  joints.  The  anatomical  findings  are, 
absence  of  root  and  cord  changes,  but  ossification  of  the  ligaments 
and  ankylosis  and  hyportrophy  of  the  joints. 

He  places  his  case  in  the  second  class,  which  he  thinks  is  merely 
a  form  of  chronic  rheumatoid  arthritis. 

Pulsation  of  the  Uvula  in  Aortic  Insufficiency. 

David  Riesman  {Ibid.)  reports  two  cases  in  which  this  phenom- 
enon occurred.  Its  significance  is  the  same  as  that  of  the  capillary 
pulse. 

Gaylord's  Protozoon  of  Cancer. 

H.  R.  Gaylord  (America?i  Journal  of  the  Medical  Sciences,  May, 
1 90 1,)  gives  a  preliminary  report  of  the  results  of  his  investigation  of 
the  parasitology  of  cancer. 

He  reviews  the  work  done  in  this  field  by  other  investigators,  and 
rejects  as  the  specific  micro-organism  the  yeast-like  bodies,  but  thinks 
he  has  discovered  it  in  an  ameboid  protozoon  which  is  in  found  in 
great  numbers  infiltrating  the  tumor  and  largely  composing  the  so- 
called  "cancer  milk"  and  substance  of  a  mushy  consistence  found  in 
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certain  adeno-carcinomata.  The  organisms  being  so  numerous  have 
naturally  been  observed  before,  but  have  been  interpreted  as  fat- 
droplets,  which  they  resemble,  but  that  they  are  not  fat  is  shown  by 
the  fact  that  they  do  not  respond  to  the  chemical  tests  for  this  sub- 
stance. 

Gaylord  has  not  succeeded  in  cultivating  the  organism,  but  has 
observed  it  to  increase  in  number  in  cancerous  tissue  for  twenty-four 
to  forty-eight  hours  after  removal  from  the  body,  and  he  has  with  ap- 
parent success  inoculated  lower  animals,  tumors  resulting  which  con- 
form histologically  to  cancer,  and  which  contain  the  same  organism. 

While  it  is  yet  too  early  to  pronounce  definitely  upon  the  value  of 
Dr.  Gaylord's  observations,  they  are  certainly  of  great  interest  and  in- 
dicate that  we  may  at  least  hope  for  an  early  solution  of  the  problem 
of  the  etiology  of  malignant  neoplasms. 

Syphilitic  Fever. 

According  to  Futcher  (New  York  Medical  Journal,  June  22. 
1 90 1,)  syphilitic  fever  occurs  at  various  periods  during  the  course  of 
the  infection : 

1.  It  may  occur,  in  very  rare  instances,  as  long  as  three  or  four 
weeks  before  the  onset  of  the  secondary  skin  eruption ;  the  early  fever 
is  puzzling,  and  is  likely  to  be  attributed  to  some  other  cause  until  the 
eruption  occurs. 

2.  It  may  precede  or  accompany  the  appearance  of  the  secondary 
eruption.    This  is  the  common,  scLcalled  "  fever  of  invasion." 

3.  The  fever  may  occur  at  any  time  during  the  course  of  the  sec- 
ondary or  tertiary  stages.  He  reports  one  case  in  which  it  occurred 
twenty  nine  years  after  the  disease  was  contracted. 

The  fever  of  invasion,  as  well  as  that  associated  with  late  mani- 
festations may  conform  to  any  one  of  the  following  three  clinical 
types : 

1 .  A  mild,  continuous  pyrexia,  where  the  temperature  ranges  in 
the  neighborhood  of  ioi°F. 

2.  A  remittent  type,  with  morning  decline  and  evening  exacerba- 
tion. 

3.  A  definite  intermittent  type. 

The  febrile  conditions  for  which  syphilitic  fever  is  often  mistaken, 
are  malarial  fever,  typhoid  fever,  tuberculosis,  sepsis  and  rheumatism. 
In  all  cases  of  fever  of  obscure  origin,  the  possibility  of  its  being 
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syphilitic  should  be  borne  in  mind,  and  careful  examination  made  for 
evidences  of  this  infection 

Inguinal  Bubo  as  a  Complication  of  Malarial  Fever. 

A.  C.  Smith  {Ibid )  reports  a  number  ot  cases  in  which  malarial 
infection  seemed  to  be  the  exciting  cause  of  inguinal  bubo. 

The  Use  of  Santonin  in  Tabes  and  Epilepsy. 

C.  Negro,  of  Turin,  {Philadelphia  Medical  Journal,  April  27, 
1 901)  finds  santonin  very  effective  in  abolishing  the  painful  crisis  of 
tabes  when  given  in  divided  doses  to  the  amount  of  15  centigrams 
a  day.  Dr.  Lydston  has  given  the  same  drug  in  epilepsy,  giving  a 
dose  of  2  grains,  which  is  gradually  increased  as  tolerated  up  to  15 
grains,  two  or  three  times  a  day.  He  thinks  the  results  much  more 
favorable  than  those  of  the  bromides. 

Hoge. 


NEUROLOGY. 

Leucocytes  in  the  Cerebro=Spinal  Fluid  in  General  Progres= 
sive  Paralysis. 

MM.  Brissaud  and  Monod  {V  Independance  Medical,  March  20, 
1 901,)  report  the  case  of  a  patient  in  whom  the  diagnosis  of  general 
progressive  paralysis  was  doubtful,  but  was  confirmed  by  the  great 
number  of  leucocytes  observed  in  the  cerebro  spinal  fluid. 

Spinal    Anesthesia  in  the  Treatment  of  Sciatica,  Tabetic 
Crises,  Etc. 

M.  Achard  {Ibid)  found  intra-spinal  injections  of  cocaine  in  ob- 
stinate sciatica,  tabetic  crises  and  herpes  zoster,  to  give  relief  from 
pain,  not  only  during  the  anesthesia,  but  for  some  hours  after,  and 
favorably  affect  the  progress  of  the  disease.  A  dose  of  1  centigramme 
should  not  be  exceeded. 

Cancer  of  the  Peripheral  Nerves. 

M.  Oberthur  {Ibid)  reports  three  cases  of  cancerous  infiltration  of 
the  peripheral  nerves.  The  symptoms  were  those  of  a  peripheral 
neuritis,  and  histological  examination  showed  the  nerve-trunks  com- 
pressed and  partially  degenerated. 
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The  author  considers  that  cancer  of  the  lung  is  especially  apt  to 
become  generalized. 

Hoge. 


OBSTETRICS  AND  GYNECOLOGY. 

The  Determination  of  the  Presence  of  the  Cord  Around  the 
Neck  of  the  Child  During  the  Expulsive  Stage  of  Labor. 

Dickinson,  of  Brooklyn,  {Medical  Record,  July  27,  1901,)  calls 
attention  to  the  fact  that  the  presence  of  the  cord  around  the  neck  of 
the  child  can  be  determined  when  the  occiput  is  beginning  to  protrude 
at  the  vulva,  by  passing  a  finger  in  at  the  summit  of  the  arch  of  the 
pubis  between  pains.  The  dorsum  of  the  finger  is  pressed  against 
the  child's  head,  the  tip  hugging  the  occiput  closely  until  the  shoulder 
or  nucha  is  reached.  A  soft  band  will  always  be  found  around  the 
neck  of  the  child  which  is  either  the  rim  of  the  cervix  or  the  cord. 
Hooking  the  band  gently  toward  the  pubes  it  is  held  against  the  back 
of  the  bone  to  see  whether  or  not  it  pulsates,  if  not,  the  finger  hooks 
over  the  band  more  firmly,  by  which  means  can  be  decided  the  nature 
of  the  substance  thus  felt.  The  gentlest  manipulation  is  always  in 
order.  It  is  common  to  find  the  pulsations  of  the  cord  slow  down 
and  stop  during  a  pain  but  which  are  gradually  resumed  as  the  pain 
passes  away. 

Fetal  Malformations,  the  Stigmata  of  Degeneration  and  not 
the  Results  of  Maternal  Impressions. 

Woodruff,  of  the  United  States  Army,  {American  Medicine,  July 
27,  1 901)  is  of  the  opinion  that  fetal  malformations  which  are  frequently 
claimed  to  be  the  result  of  maternal  impressions  are  in  reality  stigma- 
ta of  degeneneration.  That  they  are  the  results  of  the  inheritance  of 
morbid  traits  and  tendences  of  the  progenitor^  of  the  infant,  for  many 
generations,  and  which  may  be  influenced  by  certain  habits  or  condi- 
tions present  in  one  or  both  of  its  parents,  such  as  alcoholic  indul- 
gence, early  syphilis,  the  toxins  of  tuberculosis  and  other  toxins,  de- 
fective nutrition  and  mechanical  interference  with  intrauterine  growth. 
He  believes  that  heredity  plays  a  most  prominent  part  in  the  formation 
of  the  physical  defects  of  the  fetus  and  states  that  it  is  a  fact  that  de- 
generates are  usually  derived  from   degenerate   parents,  for  it  is 
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an  abnormal  condition  of  nervous  instability  which  tends  to  grow 
worse  from  generation  to  generation  until  elimination  occurs  through 
sterility  or  the  production  of  nonviable  offspring.  It  is  extremely 
probable  that  the  ovum  always  tend  to  seek  the  normal  and 
would  do  so  if  it  were  only  permitted,  but  that  it  is  an  unstable  organ- 
ism easily  diverted  from  the  developmental  groove  worn  smooth  and 
deep  by  millions  of  ancestors.  It  follows  the  biologic  law  of  inertia 
or  the  tendency  to  repeat  the  development  of  all  its  ancestors  and  not 
necessarily  the  last  two  or  three,  a  tendency  of  such  tremendous  pow- 
er that  normal  ova  of  all  living  things  will  develop  properly  in  spite  of 
very  adverse  environment.  Heredity  is  derived  from  millions  of  an- 
cestors, the  parents  and  grandparents  only  adding  a  trifle  to  it,  and  by 
this  law  of  inertia  structures  are  developed  for  hundreds  of  generations 
after  they  have  ceased  to  be  of  use.  Hence  the  ova  of  degenerate 
parents  do  not  inherit  so  much  from  the  last  few  ancestors  as  was  once 
thought,  and  if  the  infants  are  not  already  too  much  damaged  at  the 
time  of  birth,  they  can  be  caused  to  develop  into  normal  men,  as  a 
rule,  by  proper  nourishment  in  a  proper  environment.  Were  it  not 
for  the  law  of  inertia  there  would  be  no  hope  of  regeneration  or  the 
return  of  family  lines  to  the  normal  after  a  generation  or  two  of  ab- 
normality— a  fact  so  well  known  as  to  need  no  illustration. 

The  Treatment  of  flyoma  Uteri. 

Montgomery,  of  Philadelphis,  ( Journal  of  the  American  Medical 
Association,  July  20,  1901)  finds  that  the  only  one  of  the  animal  ex- 
tracts capable  of  producing  any  beneficial  effects  on  uterine  myomata 
is  that  derived  from  the  thyroid  gland.  This  agent  appears  to  exert  a 
special  influence  upon  the  epithelium  of  the  uterine  mucous  membrane, 
which  promotes  the  arrest  of  hemorrhage  and  decreases  pain.  These 
effects  are  found  in  the  carcinomatous  as  well  as  the  myomatous 
uterus,  but  not  every  patient  is  able  to  take  the  drug  in  sufficient  doses 
to  exert  a  beneficial  influence  upon  the  growth.  Much  of  the  benefit 
imputed  to  these  drugs  is  doubtless  due  to  suggestion,  as  is  likewise 
that  of  electricity,  and  electricity  is  not  to  be  advised  when  the  con- 
dition of  the  patient's  health  would  permit  of  surgical  measures. 

Small  uterine  myomata,  which  do  not  give  rise  to  symptoms  are 
subperitoneal  or  interstitial  and  may  be  permitted  to  go  untreated,  but 
the  patient  should  be  kept  under  observation  and  any  increase  in  size 
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should  indicate  operation,  as  continuous  growth  may  result  in  destruc- 
tion of  the  uterus. 

Small  growths  which  cause  hemorrhage  are  submucous  or  inter- 
stitial and  should  be  removed  through  the  vagina.  They  can  be  made 
accessible  by  tents  or  by  incision  through  either  the  anterior  or  poste- 
rior lip. 

Multiple  growths,  or  small  growths,  non-accessible  by  the  vagina, 
which  cause  symptoms  should  be  removed  by  abdominal  incision.  The 
uterus  should  be  preserved  whenever  practicable 

When  the  growths  are  large  or  render  extirpation  of  the  uterus 
necessary,  the  entire  removal  of  the  organ  is  the  simplest  and  most 
expeditious  procedure. 

Dudley. 


OPHTHALJIOLOGY. 

The  Use  and  Abuse  of  Spectacles. 

Hasket  Derby  {Boston  Medical  and  Surgical  Journal,  February 
28,  1901)  thinks  spectacles  are  frequently  prescribed  when  they  are 
not  absolutely  necessary.  In  moderate  degrees  of  hypermetropia  it 
is  a  mistake  to  use  glasses  for  anything  but  close  work,  for  the  patient, 
through  constant  use,  becomes  dependent  upon  them.  In  myopia 
glasses  are  probably  too  little  worn,  but  great  care  must  be  exercised 
in  treatment  and  no  glass  should  be  ordered  until  a  thorough  investi- 
gation of  the  history  of  the  patient,  the  family  tendencies,  the  acute- 
ness  of  vision  and  the  condition  of  the  interior  of  the  eye  has  been 
made.  As  to  astigmatism,  so  much  relief  has  been  given  by  glasses 
that  the  tendency  is  to  prescribe  them  when  they  are  not  really  needed. 
The  author  believes  they  can  be  dispensed  with  in  cases  in  which  the 
vision,  either  with  or  without  a  spherical  glass,  is  found  equal.  As  to 
heterophoria,  it  is  often  cured  by  an  improved  general  condition  with- 
out the  use  of  prisms. 

Note  on  the  Peculiar  Nystagmus  of  Spasmus  Nutans  in 
Infants. 

John  Thomson  {British  Medical  Journal,  March  30,  1901)  says 
in  most  cases  of  head-shaking,  or  spasmus  nutans,  in  young  children 
there  is  nystagmus.    The  close  relation  between  this  symptom  and  the 
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head  movements  has  often  been  pointed  out ;  but  attention  seems 
never  to  have  been  called  to  some  essential  particulars  in  which  it  dif- 
fers from  all  other  forms  of  nystagmus. 

Ordinary  horizontal  nystagmus  is,  of  course,  conjugate  in  its 
character,  the  antero- posterior  axes  of  the  two  eyes  remaining  parallel 
to  one  another  all  the  time.  In  this  form,  however,  when  the  move- 
ments are  bilateral  and  horizontal,  the  eyes  incline  alternately  toward 
and  away  from  one  another;  in  other  words,  it  is  convergent  nystag- 
mus. In  most  of  the  cases — perhaps  in  as  many  as  two-thirds — the 
shaking  of  the  eyeballs  is  so  small  in  extent  and  so  rapid  that  the  un- 
aided eye  can  not  determine  the  type.  In  those,  however,  in  which  the 
movements  are  wider  and  slower  than  usual  their  convergent  character 
can  be  made  out  with  ease  and  certainty. 

The  writer  has  for  years  been  aware  of  this  peculiarity,  but  has 
only  recently  had  its  unique  nature  and  importance  pointed  out  to  him 
by  Dr.  W.  G.  Sym.  The  existence  of  a  convergent  form  of  nystag- 
mus is  not  generally  recognized,  even  in  large  and  recent  works  of 
ophthalmology,  nor  is  any  reference  to  it  to  be  found  in  books  on  the 
diseases  of  children. 

The  association  of  this  peculiar  type  of  nystagmus  with  head- 
shaking  is  not  without  interest  in  connection  with  the  etiology  of  that 
condition.  Although,  as  has  been  pointed  out  elsewhere  [On  the  Eti- 
ology of  Head-Shaking  with  Nystagmus  (Spasmus  Nutans)  in  Infants, 
Dr.  A.  Jacobi's  Festschrift,  May,  1900;  and  Scot.  Medical  and  Surg- 
ical Journal,  July,  1990],  rickets,  deficient  daylight  and  general  weak 
health  are  important  factors  in  its  causation,  spasmus  nutans  in  infants 
is,  at  bottom,  a  co-ordination  neurosis.  It  develops  during  the 
months  in  which  the  infant  is  slowly  learning  to  co-ordinate  the  move- 
ments of  his  eyes  with  those  of  his  head,  and  it  affects  the  muscles 
which  have  to  do  with  these  movements.  Were  the  nystagmus  which 
is  present  of  the  conjugate  type  it  would  not  be  in  keeping  with  the 
other  symptoms,  because  the  conjugate  movements  of  the  eyes  are  of 
a  different  order  altogether  from  those  of  the  head-shaking.  They  are 
not  movements  acquired  in  infancy,  but  are  in  full  play  when  the  child 
is  born ;  and  they  are  not  purposive  in  character.  Those,  however, 
concerned  in  the  convergent  type  are  distinctly  purposive,  and  are 
gradually  acquired  and  perfected  by  practice  during  infancy. 

In  those  cases  of  spasmus  nutans  is  which  the  nystagmus  is  rota- 
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tory,  there  is  likewise  a  peculiarity  in  the  extent  and  character  of  the 
movements.  In  the  ordinary  rotatory  nystagmus  seen  under  other 
circumstances,  the  movement  consists  of  a  simple  totation  of  the  globe 
round  its  antero -posterior  axis,  the  central  point  of  the  cornea  re- 
maining practically  unaltered  in  position.  In  the  rotatory  nystagmus 
of  head-shaking,  however,  the  eye  movements  are  more  of  the  nature 
of  circumduction  than  pure  rotation.  In  them  the  central  point  of  the 
cornea  passes  through  an  ellipse  or  some  other  more  or  less  irregular 
rounded  figure. 

In  conclusion,  it  may  be  pointed  out  that  there  are  some  other 
ways  in  which  the  nystagmus  of  spasmus  nutans  differs  from  the  or- 
dinary form.  For  example,  it  is  often  unilateral,  instead  of  being 
rarely  so ;  and  it  is  often  verticle  or  rotatory,  instead  of  being  nearly 
always  horizontal.  The  direction  of  the  movements,  also,  is  occasion- 
ally different  in  the  two  eyes— that  is,  vertical  or  rotary  in  one  eye, 
and  horizontal  (at  the  same  time)  in  the  other,  this  state  of  matters 
being  never  seen  in  ordinary  nystagmus.  Lastly,  it  is  invariably  re- 
covered from  within  a  certain  number  of  months. 

Can  Interstitial  Keratitis  be  Prevented  in  the  Offspring  of 
Syphilitics  ? 

Peter  A.  Callan  (American  Gynecological  and  Obstetrical  Journal, 
February,  1901)  assumes  that  the  majority  of  cases  are  due  to  heredi- 
tary syphilis,  and  the  question  may  arise  as  to  whether  it  can  be 
avoided.  The  author's  conclusions  are :  "  The  offspring  of  syphilitics 
show  the  evidences  of  the  inherited  taint  in  only  a  slight  percentage  of 
the  cases;  that  is,  if  we  except  those  children  under  5  years  of  age. 
Only  a  slight  percentage  of  such  children  develop  interstitial  keratitis. 
When  the  disease  attacks  one  eye,  all  our  treatment  appears  to  be 
powerless  to  prevent  its  development  in  the  fellow  eye.  We  may  pos- 
sibly delay,  but  we  can  not  prevent,  the  outbreak  of  interstitial  keratitis 
in  certain  cases. 

Notes  on  the  Bacteriology  of  the  Conjunctival  Sac  and  Its 
Bearing  on  Surgical  Procedure. 

P.  Chalmers  Jackson  {Annals  of  Ophthalmology,  January,  1901) 
examined  the  secretion  from  fifty  healthy  conjunctivae,  thirteen  of 
which  were  found  to  be  sterile.  In  the  remainder  he  found  the  follow- 
ing bacteria :  Staphylococcus  pyogenes  aureus,  staphylococus  pyoge- 
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nes  albus,  staphylococcus  epidermidis  albus,  aerobacillus  citreus,  xero- 
sis bacillus,  bacillus  coli  communis  and  bacillus  subtilis. 
The  author's  conclusions  are  as  follows : 

1.  That  the  pyogenic  or  pus-producing  organisms  are  found  in 
the  normal  conjunctival  secretion,  although  probably  in  attenuated 
form. 

2.  That  under  normal  conditions  they  do  not  propagate. 

3.  That  the  eye  under  normal  conditions  is  bountifully  supplied 
with  means  of  antagonising  bacterial  growth. 

4.  That  diminished  resistance,  such  as  occurs  in  inflammations  of 
of  the  membrane  in  operative  interference,  alters  the  nutritive  nature 
of  the  secretion  and  probably  converts  it  into  a  more  suitable  medium 
for  germ  life. 

5.  That  the  secretion  of  the  eye  is  not  an  antiseptic  in  itself. 

6.  That  strong  antiseptics  in  the  conjunctival  sac  diminish  the 
resistance  and  place  the  eye  on  a  lower  plane  to  resist  germ  invasion. 

7.  That  much  attention  should  be  given  to  washing  out  residual 
bacteria  prior  to  operation. 

8.  That  as  much  care  should  be  taken  in  regard  to  antiseptics 
and  cleanliness  in  the  external  preparation  of  both  patient  and  opera- 
tor as  is  adopted  by  the  general  surgeon  of  modern  times,  as,  while  the 
danger  of  suppuration  is  more  remote,  the  result  if  it  occurs  is  more 
disastrous. 

Shoemaker. 


PEDIATRICS. 

Floating  Kidneys  in  Children. 

Abt  (Journ.  Am.  Med.  Ass'n,  April  27,  1901)  believes  that  float- 
ing kidneys  occur  more  frequently  than  is  supposed ;  he  reports  five 
cases ;  the  literature  is  very  meager  on  this  subject.  Comby  reported 
eighteen  cases  in  children ;  sixteen  of  these  cases  were  girls.  In 
young  infants  we  must  accept  the  congenital  origin,  and  in  older  child- 
ren we  must  suppose  at  least  a  congenital  predisposition. 

Trauma  may  be  the  cause  ;  chronic  bronchitis  with  emphysema 
was  present  in  two  cases. 

The  symptoms  are  often  latent ;  pain  may  sometimes  be  present ; 
it  comes  on  in  paroxysms,  colic,  chills,  fever,  vomiting  and  perspiration 
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may  be  present.  The  urinary  secretions  may  be  temporarily  dimin- 
ished ;  gastro  intestinal  symptoms  may  be  associated  with  floating 
kidney.  In  the  five  cases  reported,  three  were  girls  and  two  were 
boys. 

Recovery  from  a  Congenital  Abnormality  of  the  Heart. 

Thomson  {Pediatries,  March,  1901)  relates  the  history  of  a  case 
of  cyanosis  neonatorum  due  probably  to  a  patent  ductus  arteriosus, 
which  recovered.  The  blueness  was  noticed  a  few  days  after  birth  ;  it 
was  worse  when  the  baby  cried ;  it  was  a  puny,  undersixed  infant  and 
was  fed  on  condensed  milk.  A  loud  systolic  murmur  was  audible  all 
over  the  chest,  but  heard  best  at  the  base  of  the  heart.  One  year 
later  no  abnormality  of  the  heart  and  no  cyanosis  was  present. 

Blood  Infections  in  Nursing  Infants. 

Delestre  (Annates  de  Gynecologies  January,  1901)  finds  that  pre- 
mature infants  are  especially  sensitive  to  the  action  of  the  streptococ- 
cus and  the  bacterium  coli,  and  less  so  to  that  of  the  staphylococcus. 
When  the  infant  is  several  months  old  then  these  latter  bacteria  have 
a  marked  influence. 

The  intestinal  and  pulmonary  mucous  membranes  in  the  newly- 
born  are  large  and  badly  defended  surfaces.  The  umbilical  wound  is 
also  a  source  of  infection. 

Blood  infections  occur  in  73.5  per  cent  of  nursing  infants.  The 
author  recommends  bleeding  in  the  septic  diseases  of  the  newly-born. 

Uricemia  in  Infants. 

Comby  (Arch,  de  Med.  des  Enf.,  January,  1901)  believes  that 
uricemia  is  arthritism  in  embryo.  As  a  rule,  the  disease  is  not  marked 
until  the  second  period  of  childhood ;  in  infants  it  is  characterized  by 
cephalalgia  and  cyclic  vomiting ;  later  the  chief  organs  may  be  at- 
tacked. 

As  regards  the  nervous  system,  paroxysmal  headache,  insomnia, 
night  terrors,  neurasthenia  and  pseudomeningitis. 

2.  Digestive  tract :  Cyclic  vomiting,  colic,  diarrhea  and  consti- 
pation, muco-membranous  enteritis  and  intestinal  "sable." 

3.  Urinary  tract :  Renal  and  vesical  lithiasis,  albuminuria,  glyco- 
suria, hematuria,  dysuria,  vesical  spasm  and  incontinence  of  the  urine. 

4.  Respiratory  apparatus :  Spasmodic  coryzas,  epistaxis,  laryn- 
gitis and  asthma  like  attacks. 
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5.  Circulation:  Tachycardia,  cardiac  arhythmia  and  hypertrophy 
of  the  heart. 

6.  Skin  :    Sweating,  prurigo  and  eczema. 

7.  Fever:    This  is  of  the  intermittent  quotidian  type. 

The  Blood  in  Infancy  and  Childhood. 

Stengel  and  White  (Arch.  Ped.,  May,  1901)  review  the  literature 
of  blood  examinations  in  infancy  and  childhood  and  give  an  extensive 
report  of  the  blood  changes  occurring  in  various  diseases  under  their 
treatment.    The  following  is  a  brief  summary  of  their  findings  : 

Pneumonia :  Leucocytes,  20,400  to  68,000  ;  polymorphonuclears, 
47.5  to  86.1  per  cent ;  mononuclears,  6.2  to  13.9  per  cent;  lympho- 
cytes, 7.6  to  37.4  per  cent;  eosinophiles,  o  to  1.4  per  cent  ;  myelo- 
cytes, o  to  2.2  percent. 

Typhoid  fever :  Erythrocytes,  3,320,000  to  5,200,000  ;  leucocytes, 
6,8801027,636;  polymorponuclears,  17.3  to  78  per  cent;  mononu- 
clears, 6.2  to  50.7  per  cent;  lymphocytes,  6  to  32  per  cent  ;  eosino- 
philes, o  to  1.8  per  cent ;  the  leucocytosis  was  found  in  complicated 
cases;  myelocytes  were  present  in  a  few  cases. 

Pertussis:  Erythrocytes,  4,187,500  to  5,700,000;  leucocytes, 
12,145  to  34,667;  polymorphonuclears,  29.2  to  41.4  per  cent;  mono- 
nuclears, 1 7.4  to  27-8  per  cent;  lymphocytes,  24  to  52  percent.  A 
marked  lymphocytosis  is  characteristic  of  pertussis. 

Varicella:  Leucocytes,  7,466  to  19,360;  polymorphonuclears, 
44.9  to  75  per  cent ;  mononuclears,  16.6  to  20  5  per  cent;  lymphocy- 
tes, 12.8  to  33.8  per  cent. 

Tuberculous  caries :  A  polymorphonuclear  leucocytosis  was 
present ;  leucocytes,  20,579;  polymorphonuclears,  70  3  per  cent. 

Acute  rheumatism :  There  was  no  leucocytosis  and  nothing 
characteristic. 

Noma:  Moderate  leucocytosis,  9,000  to  12,000;  porkilocytosis, 
polychromatophilia,  pseudovacuolation  and  megalocytes  ;  lymphocytes, 
5.8  to  14.5  per  cent. 

Bronchitis:  Leucocytes,  12  to  14,600;  polymorphonuclears,  61 
to  82  per  cent ;  lymphcytes,  3.6  to  22.9  per  cent. 

Pleural  effusion  :  Leucocytes,  13,610  ;  polymorphonuclears,  37.2 
percent;  mononuclears,  34.5  per  cent ;  lymphocytes,  27.1  per  cent; 
eosinophiles,  1.2  per  cent. 

4fc 
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Enteritis:  Leucocytes,  1 6,08 1  to  27,666;  polymorphonuclears, 
29  to  76  per  cent;  lymphocytes,  13.2  to  31.8  per  cent. 

Congenital  Occlusion  of  the  Duodenum. 

Cordes  (Arch.  Fed.,  June,  1901)  reports  a  case  of  congenital  oc- 
clusion of  the  duodenum  and  reviews  the  literature  of  the  subject  He 
finds  altogether  57  cases  reported  ;  the  causes  of  this  interesting  con- 
dition are  given : 

(a)  Errors  of  development ;  (b)  volvulus ;  (c)  fetal  peritonitis ; 
(d)  ulceration;  (e)  pressure;  (/)  abnormally  long  persistence  of  the 
omphalomesenteric  duct;  (g)  traction  due  to  inguinal  hernia;  (h) 
circulatory  anomalies — absence  of  arterial  branches,  and  (/)  embolism 
of  the  superior  mesenteric  artery. 

The  author  tabulates  the  reported  cases. 

In  cases  of  total  occlusion  the  ages  varied  from  30  hours  to  9 
days  ;  in  cases  of  stenosis  from  30  hours  to  6  months. 

Vomiting  of  material  like  meconium — yellowish  or  black  material 
was  noted  in  nearly  all  the  cases  ;  meconium  stools  were  present  in 
nearly  half  of  the  cases ;  in  these  cases  the  atresia  must  have 
occurred  in  the  latter  months  of  pregnancy. 

The  points  of  occlusion  are  near  the  opening  of  the  common  bile 
duct,  either  above  or  below. 

Hemorrhage  from  Pyothorax. 

Jacoby  {Archives  of  Pediatrics,  July,  1901)  reports  a  case  of 
hemorrhage  from  pyothorax.  A  piece  of  the  sixth  rib  was  removed, 
the  pus  allowed  to  flow  out  and  the  cavity  washed  out  with  Thiersch's 
solution ;  suddenly  a  gush  of  blood  came ;  it  was  found  that  the 
bleeding  arose  from  tufts  covering  the  visceral  pleura ;  it  was  checked 
by  the  tampon. 

Infantile  Atrophy. 

Morse  (Annals  of  Gynecology  and  Pediatrics,  July,  1901)  de- 
fines infantile  atrophy  as  a  morbid  condition  of  infancy  in  which  there 
is  extreme  wasting  of  the  soft  tissues  of  the  body  without  demonstra- 
ble organic  lesions.  The  causes  are  artificial  feeding,  unhygienic  sur- 
roundings and  inherent  weakness  of  constitution.  It  sometimes  fol- 
lows intestinal  diseases.  The  true  cause  must  be  some  disturbance  of  the 
functions  of  absorption  and  assimilation.  No  characteristic  pathologic 
lesions  are  known. 
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The  diagnosis  is  from  starvation,  wasting  secondary  to  diseases  of 
the  alimentary  tract,  congenital  syphilis  and  tuberculosis. 

The  prognosis  is  always  grave ;  no  drug  has  a  specific  action  ;  the 
best  food  is  breast-milk ;  modified  cow's  milk  with  low  percentage  of 
fat,  moderate  percentage  of  sugar  and  proteids  rank  next  in  value. 

Jaundice  in  Children. 

Still  {Clinical  Journal;  Medicine,  May,  1901)  considers  jaundice 
chiefly  with  reference  to  prognosis.  From  30  to  80  per  cent  of  all 
infants  have  icterus  neonatorum.  It  commonly  appears  within  the 
first  week.  The  child's  health  does  not  suffer  and  in  one  or  two  weeks 
the  jaundice  disappears.  In  these  benign  cases  there  is  not  the  in- 
tense yellow  of  those  who  have  congenital  obliteration  of  the  ducts, 
nor  the  enlargement  of  the  liver  and  spleen,  and  hardness  of  the  liver 
which  characterizes  these  obliterative  cases.  Some  cases  of  prolonged 
jaundice,  while  they  apparently  recover,  may  later  show  signs  of  grave 
constitutional  disease.  The  origin  of  icterus  neonatorum  is  due  to 
obstruction  from  increased  viscidity  of  the  bile. 

Biliary  concretion  and  calculi  are  very  rare  in  children,  but  are 
most  common  in  the  first  few  months  of  infancy.  Of  23  cases  which 
he  collected,  15  were  in  infants.  Deep  jaundice  at  birth  suggests  con- 
genital syphilis, 

In  children  beyond  the  age  of  infancy,  jaundice  is  most  frequent 
between  the  ages  of  two  and  six  years.  The  child  usually  complains 
for  some  days  before  the  jaundice  appears,  and  is  often  fretful,  the  ap- 
petite is  bad,  and  some  disturbance  of  the  bowels  is  present.  The 
urine  becomes  dark,  and  feces  pale.  Slowing  of  the  pulse  and  itching 
of  the  skin  is  not  common. 

Jaundice  is  not  infrequent  in  anemia,  heart  disease  and  tuberculo- 
sis.   Cirrhosis  of  the  liver  is  not  uncommon  in  childhood. 

The  Alimentation  of  the  Newly=Born. 

Budin  {Lyon  Medicate;  N.Y.  Medical  Journal,  May  18,  1901) 
says  that  after  birth  the  infant  takes  little  milk ;  up  to  the  tenth  day 
the  quantity  augments  and  then  remains  stationary  for  a  while.  The 
necessary  quantity  of  milk  for  twenty-four  hours  is  calculated  by  mul- 
tiplying by  2  the  figure  of  the  child's  weight  and  suppressing  o  (zero). 
Thus  :  A  child  of  2,500  grammes  will  require  250X2  =  500  grammes; 
one  of  3,700  grammes,  370X2=740  grammes,  and  so  on, 
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Etiology  and  Serum=Therapy  of  Infantile  Dysentery. 

Valagussa  (Cent./.  Bakt.  Paras,  und  Inf.;  Archchives  of  Pedi- 
atrics) after  the  study  of  an  epidemic  of  dysentery  arrives  at  the  fol- 
lowing conclusions:  There  exists  in  infantile  pathology  a  disease 
which  may  be  found  at  any  time.  Tenesmus  and  frequent  stools  con- 
taining blood,  mucus  and  pus  are  characteristic ;  the  cause  is  a  colon 
bacillus.  The  blood  serum  of  these  children  has  a  specific  agglutinat- 
ing action  on  this  bacterium. 

The  serum  of  animals  containing  the  plasmo-protein  substances 
of  Celli's  bacterium  coli  dysentericum  has  a  curative  effect.  These 
observations  corroberate  the  investigations  of  Escherich. 

Antitoxin  and  Diphtheria. 

Three  papers  on  this  general  subject  appear  in  the  Therapeutic 
Gazette,  of  July  15,  1901. 

The  Action  of  Antitoxin. — The  first  is  by  McFarland  on  the 
action  of  antitoxin.  He  reviews  the  older  theories  and  discusses  the 
two  most  prominent.  The  first,  which  is  supported  by  French  investi- 
gators, is  that  the  antitoxin  stimulates  a  vital  change  in  the  body  cells, 
particularly  the  leucocytes,  by  which  they  become  unusually  resistant 
to  the  influences  of  toxins,  endure  their  presence  without  injury  and, 
as  far  as  the  leucocytes  are  concerned,  destroy  them  by  the  generation 
in  their  cytoplasm  of  neutralizing  substances. 

The  second  theory,  which  is  championed  by  the  Germans  and 
English,  is  that  the  interaction  of  the  toxin  and  antitoxin  is  a  purely 
chemical  one  in  which  the  animal  is  passive. 

The  objection  offered  by  Calmette  that  heat  will  destroy  the  anti- 
toxin and  not  the  toxin  when  the  two  are  mixed  has  been  upset  by 
Martin  and  Cherry,  who  found  that  no  separation  of  the  toxin  and  an- 
titoxin occurs  if  a  mixture  of  the  two  is  allowed  to  stand  for  twenty 
minutes  at  37°C.  It  must  now  be  conceded  that  the  chemical  theory 
has  no  fatal  objection,  although  certain  vital  phenomena  also  usually 
take  place. 

The  Treatment  of  Diphtheria  Other  than  with  Antitoxin. 
— Griffith  writes  on  the  treatment  of  diphtheria  other  than  with  anti- 
toxin. The  most  important  is  prophylaxis.  All  precautions  to  convey 
the  infection  to  others  must  be  divided  into  (1)  Hygienic  and  dietetic  ; 
(2)  local;  (3)  general  and  constitutional. 
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Hygienic  measures  are  smilar  to  those  employed  in  other  infec- 
tious diseases. 

Local  treatment  may  accomplish  much.  In  nasal  diphtheria  a 
cleansing  antiseptic  solution  used  with  an  atomizer  or  syringe  is  very 
beneficial,  but  it  should  not  be  used  if  the  child  struggles  against  it  as 
to  cause  exhaustion. 

In  pharyngeal  diphtheria  the  application  of  hydrogen  peroxide 
followed  by  Loefflers'  solution  is  best. 

In  laryngeal  diphtheria  medicated  watery  vapor  with  benzoin, 
eucalyptus,  turpentine,  carbolic  acid  and  the  like  are  beneficial. 

Constitutional  treatment,  since  the  use  of  antitoxin,  has  declined, 
but  stimulants  must  still  be  used ;  alcohol  and  strychnine  are  of  most 
service. 

The  Present  Aspect  of  the  Antitoxin  Treatment. — Steele 
writes  on  the  present  aspect  of  the  antitoxin  treatment.  While  he  ad- 
mits that  the  mortality  has  been  very  much  lowered  by  antitoxin,  he 
asserts  that  the  general  city  death  rate  from  this  disease  is  not  as  sat- 
isfactory as  it  should  be.  He  believes  that  the  profession,  as  a  whole, 
do  not  as  yet  employ  the  antitoxin  with  the  confidence  and  energy  that 
are  necessary. 

Summer  Diseases  of  Children. 

Several  articles  under  this  general  subject  appeared  in  the  Inter- 
national Medical  Magazine  for  July,  1901,  and  are  worthy  of  review. 

Treatment  of  the  Febrile  Stage  of  Gastro -Intestinal  Dis- 
orders in  Children. — Halloway  contributes  an  article  on  this  subject. 
The  gastro  intestinal  mucous  membrane  represents  the  largest  gland 
in  the  human  body.  Digestive  troubles  comprise  two-thirds  of  the 
disorders  of  early  life.  Heredity  and  environment  explain  all  the 
causes. 

The  fever  is  due  to  a  toxemia.  Medicine  must  be  with  germi- 
cidal drugs.  But  antiseptics  may  injure  tissues.  Irrigate  the  bowels 
with  alkaline  solution.  Give  calomel  in  small  doses  followed  by  cas- 
tor oil. 

Bathing  requires  care.  Do  not  handle  them  too  much.  Ice-bag 
to  head  and  one  under  each  arm  frequently  controls  temperature. 
Bismuth  and  salol  are  recommended. 

In  regard  to  foods,  the  author  recommends  albumin  water.  Toast 
water  or  gum  water  act  well. 
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The  Treatment  of  Cholera  Infantum. — Stewart  writes  of  the 
treatment  of  cholera  infantum.  Elimination  is  first,  diet  is  second, 
hygiene  and  change  of  air  third,  then  antiseptics  and  astringents.  As 
to  the  first,  he  recommends  calomel.  The  patient  should  be  starved 
from  twelve  to  thirty-six  hours,  then  barley,  albumen,  or  toast  water 
given.  Bismuth,  salol,  and  sulphocarbolate  of  zinc  are  recommended 
as  antiseptics.  Fever  is  combatted  by  sponging.  Hypodermoclysis  of 
normal  salt  solution  should  be  used  in  severe  cases  of  depression. 
Morphine  and  atropine  may  be  given  hypodermically  if  the  discharges 
are  very  excessive. 

Blackader  recommends  calomel  as  the  initial  purgative.  Flush 
the  whole  colon.  Starvation  of  the  infant  for  twenty-four  hours,  then 
give  dextrinized  gruel.  Administration  of  drugs  plays  a  very  secondary 
part. 

The  Prevention  of  Summer  Complaint. — Fischer  writes  on  the 
prevention  of  summer  complaint.  The  infant  must  be  regularly  fed, 
but  common  sense  must  be  used.  The  nipples  of  the  mother  must  be 
kept  clean  and  healthy.  In  artificially  fed  infants  the  greatest  attention 
must  be  given  to  the  milk.  The  milk  must  be  absolutely  clean  and 
fresh. 

Zahorsky. 


SURGERY. 

The  Appendicitis  Operation. 

Sprengel  (Centralbatt  /.  Chirurgie,  No.  28,  1901)  lays  especial 
stress  on  the  importance  of  elevating  the  pelvis  in  operations  for  ap- 
pendicitis. In  other  respects  his  method  is  not  far  different  from  that 
of  other  authors.  When  much  pus  is  present  he  makes  liberal  use  ot 
gauze  before  liberating  Hhe  same.  Then,  after  it  has  escaped,  he 
changes  his  tampons  and  makes  a  decided  effort  in  every  case  to  re- 
move the  appendix.  He  prefers  the  Mikulicz  bag  to  any  other  form  of 
drainage ;  and  the  results  which  are  claimed  in  his  article  certainly 
justify  the  methods  employed. 

The  Topography  of  the  Vermiform  Appendix. 

Mueller  (Centrablatt  f.  Chirurgie,  No.  27,  1901)  presents  an 
article  which  contains  only  one  point  of  interest,  viz.,  that  the  vermi- 
form appendix  can  be  found  invariably  by  following  any  one  of  the 
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three  teniae  to  the  point  where  they  unite  with  one  another  on  the  head 
of  the  cecum.  In  America  this  little  point  is  so  generally  known  and 
regarded  as  one  of  the  primary  lessons  in  abdominal  surgery,  it  seems 
almost  ludicrous  that  the  great  Centralblatt  /.  Chirurgie  should  give 
up  two  pages  to  an  article  which  contains  nothing  of  value  but  the  in- 
formation above  quoted. 

Yhe  Best  Incision  in  Operations  for  riammary  Cancer. 

Rodman  {Annals  of  Surgery,  July,  1901)  considers  that  the  best 
incision  should  allow  for  the  removal  of  all  diseased  tissue  and,  at  the 
same  time,  permit  of  primary  closure  in  the  most  cases.  He  gives  in 
his  paper  a  very  neat  resume  of  what  is  now  known  of  the  anatomy  of 
the  lymphatics  of  the  breast.  An  interesting  point  mentioned  is  that 
breast  carcinoma  is  decidedly  more  malignant  the  younger  the  patient. 
This  he  has  been  able  to  verify  in  three  women  under  thirty  years  of 
age.  The  incision  to  which  Rodman  gives  preference  is  that  known  as 
Warren's,  one  which  is  featured  in  the  "  International  Text-Book  of 
Surgery." 

The  Treatment  of  Abdominal  Aortic  Aneurysm  by  Wiring  and 
Electrolysis. 

Matas  {Amtrican  Medicine,  Nos.  T2-13,  Vol.  I),  in  an  extensive 
and  interesting  paper,  presents  the  features  of  two  cases  which  termi- 
nated fatally;  the  first  of  these  having  been  operated  upon  by  him. 
In  this  one  a  preliminary  exploratory  laparotomy  was  made  and  the 
parietal  peritoneum  was  sewed  to  that  covering  the  sac.  A  month  later 
ten  feet  of  silver  wire  was  introduced  into  the  cavity  of  the  tumor  and  a 
galvanic  current  passed  through  the  same  for  four  hours.  Extensive 
coagulation  was  accomplished,  but  nineteen  days  later  the  patient  suc- 
cumbed to  the  bursting  of  an  accessory  sac.  The  second  case,  oper- 
ated upon  by  Dr.  Parham,  lived  forty-five  days  after  twenty  six  feet  of 
fine  steel  wire  had  been  introduced  into  a  tumor  similarly  situated,  and 
at  the  autopsy  it  was  found  the  wire  had  followed  the  course  of  the 
aorta  and  passed  into  the  left  ventricle  itself.  The  author  says  that 
three  out  of  fifteen  operated  cases  have  been  actually  cured  by  this 
procedure.  However,  one  is  scarcely  tempted  to  test  its  efficacy,  after 
a  perusal  of  the  long  list  of  dangers  in  the  operation  which  Matas 
quotes. 

Bartlett. 
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Dr.  Frank  R.  Eversole  died  at  the  residence  of  his  brother-irf- 
law,  Dr.  A.  J.  Prosser,  in  this  city,  August  4,  1901,  from  carcinoma  of 
the  stomach.  Dr.  Eversole  was  46  years  of  age  and  had  been  a  prac- 
ticing physician  in  this  city  for  twenty-five  years.  At  one  time  he  en- 
joyed a  large  general  practice  but  had  devoted  his  attention  entirely  to 
genito  urinary  surgery  for  the  last  few  years. 

Dr.  Daniel  W.  Marston. — The  death  of  Dr.  Marston,  of  New 
York  City,  occurred  June  9,  1901,  at  Niagara  Falls,  the  result  of  an 
attack  of  pneumonia,  while  on  his  way  to  attend  the  meeting  of  the 
American  Medical  Association,  at  St.  Paul,  Minn.  Dr.  Marston  was 
a  young  man  of  much  promise.  An  article  from  his  pen  on  the  "  Di- 
agnosis and  Treatment  of  Pott's  Disease  of  the  Spine,"  appeared  in 
the  April  issue  of  this  Journal. 

A  Christian  Scientist  Fined  for  Practicing  Medicine  With= 
out  a  License. — A  Christian  science  healer  of  this  city,  "Doctor" 
George  W.  Barrett,  was  recently  fined  $25  and  cost  for  practicing 
medicine  without  a  license.  An  elderly  woman  whom  he  had  been 
attending  had  died  and  the  death  certificate  signed  by  him  stated  that 
her  death  had  been  due  to  gastritis.  An  investigation  revealed  the 
fact  that  he  was  not  a  registered  physician,  and  he  was  arrested  for 
practicing  medicine  without  a  license,  to  which  he  pleaded  guilty. 
This  was  probably  the  first  prosecution  under  the  new  medical  prac- 
tice law. 

Bubonic  Plague  in  New  York  Harbor. — The  bubonic  plague 
has  made  its  appearance  in  New  York  harbor.  The  steamship 
Hohenfels  from  Calcutta  arrived  in  the  harbor  July  22nd  with  one  of 
its  crew  suffering  from  symptoms  of  the  plague.  Examination  of  speci- 
mens taken  from  an  enlarged  gland  revealed  the  presence  of  the  plague 
bacillus.  The  case  was  apparently  a  mild  one,  the  patient  having  been 
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at  work  on  the  vessel  when  found.  The  Hohenfels  was  quarantined 
and  thoroughly  cleaned  and  disinfected. 

A  Chinese  Puzzle  for  Kansas. — The  Board  of  Medical  Ex- 
aminers for  the  State  of  Kansas  has  struck  a  poser.  Dr.  Ah  Sam, 
a  learned  and  cultured  gentleman,  formerly  of  the  domains  of 
Empress  Ann,  but  now  of  Leavenworth,  Kansas,  has  presented  to 
the  Board  a  piece  of  parchment,  covered  with  Chinese  hieroglyphics, 
as  his  medical  diploma.  He  asks  this  to  be  registered  as  such  and  a 
certificate  granted  to  him  permitting  him  to  continue  practicing  medi- 
cine. Being  a  little  rusty  in  their  knowledge  of  the  latest  kinks  in  the 
orthography,  orthoepy,  syntax  and  prosody  of  the  Celestial  language, 
the  Board,  up  to  the  last  ballot,  had  not  been  able  to  decide  unani- 
mously whether  it  is  a  diploma  from  a  medical  school  in  Canton  (for 
so  the  deponent  sayeth)  or  a  Chinese  patent  medicine  advertisement. 

«« Noiseless  Hilk." — According  to  an  exchange  an  Indiana 
dairyman  was  taken  sick  and  went  to  the  Hoosier  capital  for  treat- 
ment. While  lying  in  bed  convalescing  from  a  close  shave  after  an 
attack  of  water  on  the  brain,  his  conscience  troubled  him  often  be- 
cause of  a  large  fortune  amassed  in  successful  competition  with  the 
water  department  in  his  native  town.  He  was  especially  annoyed 
early  each  morning  by  the  rattle  of  the  milk  cans,  and  as  soon  as  he 
recovered  he  had  all  his  milkmen  to  wear  rubber-heeled  and  rubber- 
soled  shoes,  and  had  rubber  tires  put  on  all  his  wagons.  He  presented 
to  each  of  his  customers  a  rubber  mat  upon  which  to  set  the  milk  can, 
and  had  all  his  horses  shod  with  rubber  shoes.  Then  he  began  to  ex- 
ploit his  noiseless  milk,  and  as  a  result  bis  business  was  quadrupled 
and  his  noiseless  milk  has  gained  great  popularity.  Thus  is  shown  the 
value  of  lessening  certain  kinds  of  noise, — but  this  may  be  a  fable. 

Governor  Dockery  as  an  Emergency  Physician. — One  of 

the  St.  Louis  evening  papers  contained  the  following  item  August  15, 
1901  :  "At  the  inquest  held  over  the  body  of  Charles  H.  Douherty, 
a  section  hand,  who  was  struck  by  a  Missouri  Pacific  train  Sunday 
morning  near  Washington,  Mo.,  witnesses  told  how  Governor  Dock- 
ery temporarily  treated  the  injured  man.  Governor  Dockery  was  on 
the  train  at  the  time  of  the  accident  and  when  he  learned  that  a  man 
was  injured  he  hastened  to  his  relief.    He  was  given  stimulants  and 


158 


Courier  of  Medicine. 


placed  in  a  comfortable  position.  After  examining  him  thoroughly, 
Governor  Dockery  pronounced  the  mans  injuries  serious  and  directed 
that  he  be  taken  to  the  Missouri  Pacific  Hospital,  where  he  died. 
Governor  Dockery  before  entering  politics  practiced  medicine." 

Our  Chief  Executive  is  a  most  excellent  physician  as  he  is  also  a 
most  excellent  Governor,  and  has  not  yet  received  the  full  measure  of 
his  honors.  Were  it  possible  by  our  influence  he  would  be  President 
McKinley's  successor. 

Cases  of  Tuberculosis  to  be  Reported. — The  Health  Com- 
missioner of  the  City  of  St.  Louis,  Dr.  StarklofT,  has  recommended  the 
passage  of  municipal  legislation  declaring  pulmonary  tuberculosis  to 
be  an  infectious  and  communicable  disease,  dangerous  to  the  public 
health  and  that  it  be  classed  among  the  contagious  diseases.  There 
were  1,353  deaths  from  tuberculosis  during  the  year  previous  to  April 
1st,  last,  and  of  this  number  1,016  were  caused  by  pulmonary  tuber- 
culosis. According  to  the  estimate  of  the  Local  Health  Board  there 
are  at  present  10,824  cases  of  tuberculosis  in  this  city. 

Small=Pox  Statistics  of  St.  Louis  for  the  Past  Year. — 

During  the  year  1900  there  were  217  cases  of  small-pox  in  St.  Louis, 
of  which  6  only  were  fatal.  The  small  death  rate  is  attributed  to  the 
general  employment  of  vaccination.  During  the  year  17,481  vaccina- 
tions were  made  by  the  physicians  of  the  Health  Department,  and  in 
addition  to  this,  34,480  vaccine  points  were  distributed,  the  most  of 
which  are  thought  to  have  been  used.  The  Health  Commissioner 
recommends  that  vaccination  be  made  compulsory. 

Births  and  Deaths  in  St.  Louis.  —  During  the  year  1900, 
there  were  in  St.  Louis  9,847  deaths,  not  including  stillbirths,  which 
occurred  to  the  number  of  724,  making  a  total  of  10,571  for  which 
burial  certificates  were  issued.  Of  the  deaths,  614  were  caused  by 
violence;  25  were  the  result  of  surgical  operations;  130  were  suici- 
cides ;  99  were  homocides  ;  359  from  accidents  and  one  from  legal 
execution.  There  were  reported  during  the  year  10,763  births,  being 
an  increase  of  391  over  the  previous  year.  These  figures  are  not  ex- 
act because,  owing  to  negligence  and  for  various  reasons,  many  births 
are  not  reported,  so  that  the  actual  number  of  births  for  the  year  1 900 
is  undoubtedly  greater  than  that  given. 
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Ureter  Catheterism  in  the  Male :  A  New 
Ureter=Cystoscope. 

By  BRANSFORD  LEWIS,  M.D., 

ST.   LOUIS,  MO., 

PROFESSOR  OF  GENITO-URINARY  SURGERY,  MARION  SIMS-BEAUMONT 
MEDICAL  COLLEGE,  ETC. 

THE  following  case,  quoted  from  a  recent  issue  of  the 
Zeitschrift  fur  Klinische  Medicinische,  Band  38,  Heft 
5,  and  the  Philadelphia  Medical  Journal,  June  23,  1900, 
illustrates  not  only  the  desirability  of  possessing  some  means 
of  avoiding  such  an  unfortunate  result  as  depicted,  but  also 
the  embarrassing  position  in  which  the  surgeon  finds  himself 
in  certain  cases  when  deprived  of  such  a  means  : 

"A  girl,  21  years  of  age,  was  subjected  to  laparotomy  because  of 
the  absence  of  the  vagina  and  the  presence  of  a  tumor  in  the  pelvis, 
which  was  thought  to  be  a  hematometra,  and  an  artificial  vagina 
could  not  be  made.  The  operation  was  undertaken  in  order  to  re- 
move the  ovaries  and  prevent  further  menstruation.  The  left  ovary 
was  readily  found  and  removed.  The  tumor  was  incised  and  found  to 
be  a  sac  containing  a  hard  body  and  a  mass  consisting  chiefly  of  dark 
blood-clots.    When  the  operator  advanced  to  the  removal  of  the  tu- 
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mor  he  found  connecting  with  it  a  cord  running  downward,  which 
made  him  suspect  the  possibility  that  the  tumor  was  a  kidney.  It 
proved  to  be  a  kidney,  with  marked  fetal  lobulations  and  portions 
which  were  markedly  hypertrophic  and  others  equally  atrophic.  The 
patient  passed  no  urine  after  the  operation  and  became  nauseated. 
She  was  given  packs  and  sweat-baths,  which  gave  some  relief,  but  the 
weakness  increased.  She  became  apathetic ;  the  left  parotid  swelled, 
and  the  swelling  became  so  great  as  to  finally  interfere  with  breathing. 
She  grew  restless,  the  pulse  became  small,  and  strength  was  lost  rap- 
idly. Seven  days  after  the  operation  she  was  somnolent,  the  pupils 
were  contracted  and  unresponsive  to  light,  and  she  died,  with  temper- 
ature subnormal.  On  post-mortem  there  was  no  sign  of  peritonitis. 
The  uterus  and  vagina  were  absent,  likewise  the  right  kidney  and  its 
ureter,  and  the  right  ovary.  The  tumor  that  had  been  removed  was 
the  only  kidney." 

Under  such  conditions,  of  course,  uremia  and  death  were 
inevitable.  This  diagnosis  was  not  made  by  an  amateur,  but 
by  one  of  the  'masters  of  the  surgical  art  in  Germany,  and 
such  a  happening  is  not  by  any  means  unique  with  him  ;  the 
same  thing  has  been  done  a  number  of  times  by  others,  and 
the  records  of  operative  work  on  the  kidney,  so  brilliant  in 
other  directions  for  the  last  thirty  years,  have  been  greatly 
marred  in  this  respect,  through  lack  of  completeness  in  diag- 
nosis, either  preliminary  to,  or  during  an  operation.  Dejong's 
statistics  of  197  nephrectomies  with  81  deaths,  records  2  of 
them  (2.5  per  cent)  as  depending  on  the  fact  that  the  other 
kidney  was  absent ;  and  there  were  9  others  in  which  the  pa- 
tients died  because  the  other  kidney  was  so  diseased  as  to  be 
unable  to  carry  on  the  functions  of  a  kidney.  This  makes  1 1 
cases,  or  13.5  per  cent,  in  this  series  alone,  in  which  death  was 
contributed  to  by  the  operation. 

That  the  profession  of  the  world  has  appreciated  this  un- 
fortunate defect  in  renal  surgery  and  has  tried  its  utmost  to 
remedy  it,  is  indicated  by  the  persistent  endeavor  it  has  made 
in  various  directions  to  accomplish  a  more  refined  and  com- 
plete diagnosis  of  kidney  conditions'  before  any  such  radical 
operation  is  undertaken.  For  this  purpose,  such  heroic  meas- 
ures have  been  advocated  as  suprapubic  cystotomy  for  ureteral 
catheterization  (Harrison,  Guyon),  or  exploratory  laparotomy 
for  the  purpose  of  palpating  both  kidneys  (Knowsley  Thorn- 
ton). It  is  evident  that  the  latter  procedure  could  not  indi- 
cate more  than  the  mere  presence  of  two  kidneys,  not  furnish- 
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ing  any  information  as  to  health  or  disease  of  one  or  the 
other. 

Of  late  years,  more  useful  and  less  radical  means  have 
come  into  vogue,  the  endeavor  being  to  secure  the  two  urines 
separately  by  means  of  devices  for  catheterism  or  suppression 
of  one  ureter  at  a  time.  The  ureter-catheterizing  cystoscopes 
of  Nitze,  Brenner,  Casper,  and  Albarran,  and  the  urine  segre- 
gator  of  Harris  have  been  most  favored  by  the  profession. 

The  cystoscopes  mentioned  have  all  been  based  on  the 
plans  of  the  previous  cystoscopes  of  Nitze  and  Leiter, 
with  telescope  lenses,  hot  electric  lamps,  and  the  addition  of 
tubes  for  the  conduction  of  small  ureteral  catheters.  Theo- 
retically, or  when  used  in  the  phantom  (artificial)  bladder, 
filled  with  clear  fluid  that  does  not  become  opaque,  these  in- 
struments seem  to  work  beautifully.  The  artificial  ureteral 
openings  can  be  plainly  seen  and  penetrated  with  the  catheter, 
and  everything  works  charmingly;  but  usually^  when  we  come 
to  make  practical  use  of  them  on  a  patient,  affected,  for  ins- 
tance, with  hematuria  or  some  obscure  urinary  lesion,  our 
troubles  begin ;  we  find  that,  both  on  account  of  the  compli- 
cated nature  of  the  instruments  themselves,  with  their  tele- 
scope-lenses, refractors  and  magnifiers,  and  hot  electric  lamps, 
all  of  which  must  be  perfect  and  perfectly  adjusted  in  order  to 
give  service;  or,  on  account  of  the  conditions  under  which  it 
is  necessary  to  use  the  instruments  (clear  fluid  is  required,  not 
too  cold  nor  too  hot,  and  in  sufficient  quantity  to  afford  work- 
ing-space for  the  instrument),  difficulties  rapidly  accumulate, 
and,  in  a  large  proportion  of  cases  to  a  degree  that  makes  the 
operation  impossible,  even  in  the  hands  of  skillful  and  prac- 
ticed surgeons.  In  a  series  of  26  attempted  ureteral  catheri- 
zations  in  the  male,  reported  by  Dr.  Tilden  Brown  {Annals  of 
Surgery,  December,  1899),  there  were  7  failures,  or  25  per 
cent.  There  can  be  no  gainsaying  the  fact  that  this  is  too 
large  a  percentage  of  failures  for  a  surgical  procedure  to  be 
satisfactorily  reliable.  And  this  series  represents  the  efforts 
of  those  most  accustomed  to  the  work  and  presumably,  most 
skillful  in  its  execution.  Attempts  by  unskilled  hands  will 
undoubtedly  give  a  much  larger  percentage  of  failures. 

If  such  be  the  case,  the  instruments  for  ureteral  catherism 
in  the  male  hitherto  in  use  fall  far  short  of  affording  satisfac- 
tion, to  say  the  least. 

This  is  likewise  true,  in  my  opinion,  of  the  Harris  segre- 
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gator.  It  not  only  causes  an  unbearable  amount  of  pain  in  a 
number  of  cases,  even  after  the  generous  use  of  cocaine,  but 
its  results  are  erratic  and  unreliable.  I  have  reached  this  con- 
clusion not  only  from  my  own  efforts  with  the  instrument,  but 
have  had  equally  unfavorable  experiences  reported  to  me  by 
several  of  my  friends  in  the  profession.  It  may  drain  from 
one  side  and  not  the  other  for  a  time,  and  later,  stop  draining 
from  the  first  and  begin  to  drain  from  the  second  ;  or  bloody 
urine  may  come  from  both  sides  when  it  should  come  from 
only  one.  An  enlarged  prostate  is  apt  to  compromise  the  effi- 
cacy and  reliability  of  this  instrument  at  ail  times. 

My  inability  to  satisfactorily  use  the  instruments  for  urine 
differentiation  in  the  male  has  been  the  incentive  for  the  con- 
struction of  the  ureter-cystoscope  herewith  presented. 

It  fundamental  object  is  the  catheterization  of  the  ureters 
in  the  male,  but  it  may  be  used  also  in  the  female,  although 
this  has  been  so  well  provided  for  by  the  Pawlik-Kelly 
method. 

I  may  say  that  I  have  succeeded  in  easily  catheterizing 
the  male  ureters  with  this  cystoscope  a  number  of  times  when 
I  had  been  unable  to  successfully  use  the  older  forms  (Albar- 
ran's,  Casper's,  Nitze's),  aud  I  believe  that  with  practice  and 
the  full  development  of  its  possibilities  it  will  give  far  better 
and  more  certain  service  than  any  of  the  others. 

It  consists  of  a  tube,  which  carries  in  its  upper  wall  a 
smaller  tube  for  the  conduction  of  the  wires  that  connect  with 
the  electric  lamp,  and  in  its  lower  wall  another  small  tube  for 
the  conduction  of  the  silk-web  ureteral  catheter,  and  for  guid- 
ing and  controlling  its  inner  extremity  after  it  reaches  the 
bladder  cavity.  The  light  from  the  lamp  emerges  through  a 
glass  window,  sealed  in  the  roof  the  main  tube.  The  lamp, 
when  burnt  out,  is  removable  by  unscrewing  the  tip  and  pull- 
ing it  out. 

To  facilitate  the  introduction  of  the  cystoscope,  an  obtu- 
rator is  furnished,  which  closes  the  distal  orifice  and  prevents 
scraping  of  the  membrane  against  the  edges  of  the  opening  ; 
but,  at  the  same  time,  these  edges  are  so  rounded  that  they 
may  be  brought  in  contact  with  the  membrane  without  injury 
to  the  latter;  so  that  the  instrument,  if  withdrawn  from  the 
bladder  into  the  prostatic  urethra,  may  be  pushed  back  into 
the  bladder  without  re-inserting  the  obturator. 

A  glass-covered  cap  may  be  placed  over  the  ocular  end 
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to  enable  the  operator  to  forcibly  distend  the  bladder  with  air 
when  that  condition  is  not  effected  by  posture.  The  inflation 
is  made  by  a  rubber  bulb  attached  to  a  stop-cock. 

The  ureteral  catheter  which  I  employ  is  the  same  as  that 
furnished  with  the  Casper  cystoscope.  The  lamp  made  use  of 
is  the  small  mignon  lamp  but  lately  introduced  by  the  makers, 
and  possesses  the  remarkable  attributes  of  much  light  and  lit- 
tle heat;  though  affording  a  brilliant  glow,  it  radiates  so  little 
heat  that  it  may  be  held  within  a  quarter-inch  of  live  tissue 
for  an  indefinite  period  and  without  discomfort,  to  say  nothing 
of  pain.  It  is  really  this  property  of  the  electric  lamp  that 
makes  this  instrument  feasible.  A  hot  lamp  requires  the 
shield  and  protection  of  fluid  before  it  can  be  introduced  into 


the  bladder;  whereas  this  can  be  used  with  perfect  safety  and 
comfort,  so  far  as  heat  is  concerned,  in  the  empty  bladder. 
Thus  the  use  of  fluid  is  eliminated,  together  with  its  several 
disadvantages,  such  as  rapid  clouding  by  in-flowing  pus  or 
blood,  etc. 

From  the  brief  description  given,  is  evident  that  the  in- 
strument is  extremely  simple,  which,  I  believe,  is  one  of  its 
chief  advantages.  Its  freedom  from  complexity  relieves  it  of 
many  of  the  sources  of  difficulty  encountered  in  the  use  of 
the  older  forms.  It  has  no  lenses  to  intervene  between  the 
eye  and  the  object  of  investigation.  Lenses  must  be  perfect 
in  order  to  be  of  any  service  whatever,  and  perfection  in  them 
is  both  expensive  and  difficult  of  attainment ;  and  after  per- 
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fection  has  been  attained,  the  usefulness  of  the  instrument 
may  be  destroyed  in  an  instant  by  the  displacement  of  the 
lenses  in  the  slightest  degree  or  the  clouding  of  the  cement 
that  secures  them.  Sometime  ago  my  Leiter  cystoscope  suf- 
fered in  this  way,  and  it  required  a  trip  to  Europe  and  six 
months'  time  to  replace  it  in  my  hands  for  use  again. 

The  window  in  this  instrument  is  so  placed  that  should  it 
become  smeared  with  pus  or  blood  it  may  be  cleansed  by  a 
cotton  swab  without  removal  from  the  bladder.  The  lamp  is 
brought  within  a  half  inch  of  the  membrane  undergoing  search 
for  the  ureteral  opening,  and  the  closeness  and  directness  of 
the  illumination  thus  produced  is  of  large  advantage  in  facili- 
tating its  discovery.  It  is  well  known  by  those  who  have 
studied  this  subject  that  the  finding  of  a  ureteral  opening 
under  the  most  favorable  conditions,  for  instance,  with  the 
bladder  laid  open  before  the  eyes,  is  often  a  difficult  matter, 
so  that  every  point  that  favors  its  exhibition  should  be  secured. 
It  is  doubtless  true  that  no  instrument  will  ever  make  the  op- 
eration of  ureteral  catheterization  so  easy  that  it  may  be  in- 
variably accomplished  by  those  unaccustomed  to  the  work. 

A  difficulty  to  which  attention  is  called  by  Dr.  Tilden 
Brown  {Ibid.),  is  that  met  with  when  the  bladder  is  so  con- 
tracted that  only  two  ounces  or  less  of  fluid  can  be  retained 
in  it.  This  small  amount  does  not  afford  enough  working- 
space  for  the  instruments  mentioned,  with  the  exception  of  the 
Brenner,  and  it  can  not  work  in  less  space  than  that  given  by 
the  amount  mentioned.  In  using  the  present  instrument  no 
fluid  is  used  at  all ;  on  the  contrary,  the  bladder  is  emptied  as 
much  as  possible  beforehand,  and  it  is  not  desirable  to  have  it 
distended  to  any  marked  degree,  even  with  air.  The  absence 
of  fluid  prevents  the  clouding  of  the  field  of  view  by  in-flow- 
ing or  pus  blood.  Indeed,  the  emerging  of  bloody  fluid  from 
a  ureteral  opening  would  assist  in  the  discovery  of  the  latter 
by  marking  its  location. 

Sterilization. — It  is  well  known  that  the  cystoscopes  in 
the  market  are  not  sterilizable  by  the  ordinary  means  of  dry 
or  steam  heat,  because  of  the  delicacy  of  their  construction 
and  the  presence  of  the  cemented  lenses.  Before  using  this 
cystoscope  it  may  be  placed  in  a  steam  sterilizer  as  long  as  is 
desired. 

In  a  recent  paper  on  a  subject  allied  to  this,  Dr.  Lilien- 
thal  {Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  March, 
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1900),  has  this  to  say  :  "  In  by  far  the  greater  number  of  cases 
in  which  catheterization  of  the  healthy  ureter  is  practiced, 
disease  of  the  other  kidney  or  of  the  bladder  is  present,  and 
the  region  about  the  ureteral  orifice,  not  to  mention  the 
ureteral  mucous  membrane,  is  anything  but  sterile.  Efforts 
at  disinfection  are,  of  necessity,  incomplete;  first,  because  it 
is  not  possible  actually  to  disinfect  mucous  membranes  ;  and, 
again,  because  there  is  constant  soiling  from  the  other  ureter. 
The  danger  is,  theoretically,  and  perhaps  practically,  minim- 
ized when  the  catheterization  is  done  by  the  dry  method  of 
Kelly,  in  which  the  ureteral  catheter  need  not  touch  any  tissue 
except  that  at  the  mouth  of  the  ureter  itself." 

The  same  advantage  is  afforded  by  this  cystoscope,  which 
employs  the  "dry  method."  The  inner  walls  of  both  cysto- 
scope and  catheter- carrier  are  sterilized,  as  mentioned,  so  they 
do  not  contribute  any  organisms  to  the  sterilized  catheter  ;  and 
the  catheter  emerges  from  the  inner  extremety  of  its  carrier 
to  pass  directly  into  the  ureteral  opening,  without  touching 
either  fluid  or  mucous  membrane,  save  that  of  the  ureter 
itself. 

I  have  not  attempted  to  make  any  especial  provision  for 
catheterizing  both  ureters  at  the  same  time,  but  there  are  two 
ways  in  which  double  catheterization  may  be  accomplished  : 
By  making  the  catheterizations  of  the  two  ureters  at  success- 
ive seances,  or  successively  at  the  same  seance;  or,  after  the 
ureter-catheter  is  introduced  into  one  ureter,  a  small  soft  rub- 
ber catheter  is  introduced  into  the  bladder  through  the  main 
tube  ;  both  catheters  are  allowed  to  remain  in  their  positions 
as  the  cystoscope  is  withdrawn ;  one  of  them  drains  directly 
from  the  ureter,  the  other  from  the  bladder-cavity,  which,  of 
course,  is  collecting  the  urine  from  the  other  ureter.  As  to 
whether  this  maneuver  is  perfectly  reliable,  avoiding  any 
chance  for  a  mixing  of  the  two  urines  through  the  escape  of 
some  of  the  urine  along  side  of  the  ureteral  catheter,  there  is 
a  question.  However  that  may  be,  some  operators  depend  on 
it,  notably,  Guyon.  If  the  catheter  fits  in  the  ureter  tightly, 
it  will  probably  not  allow  of  any  escape ;  but  if  it  is  a  loose  fit 
from  patency  of  the  opening,  one  should  not  rely  on  this 
method,  but  resort  to  successive  catheterization. 

Technique. — At  first,  in  studying  the  use  of  this  instru- 
ment, I  made  use  of  the  knee-chest  posture,  in  which  position, 
when  the  cystoscope  was  introduced  and  the  obturator  with- 
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drawn,  allowing  the  entrance  of  air  into  the  bladder,  the  trac- 
tion of  the  abdominal  contents  on  the  fundus  of  the  bladder 
would  result  in  wide  distention  of  the  organ,  even  without  any- 
forcible  pumping  of  air  into  it.  But  although  the  mucous 
membrane  could  then  be  plainly  seen,  I  was  disappointed 
in  many  cases  in  the  fact  that  the  ureteral  openings  did 
not  come  within  sight;  they  seemed  be  located  just  "around 
the  corner"  of  the  projecting  vesical  neck.  While  this  was 
not  true  in  all  cases,  it  was  too  frequent  an  occurrence  to  make 
the  procedure  reliable ;  so  that  I  had  to  resort  to  the  dorsal 
decubitus,  and  have  found  it  to  be  very  much  better  adapted 
to  the  easy  discovery  of  the  ureteral  openings;  and  by  pro- 
viding a  semi-Trendelenburg  pose  to  further  gravitation  of  the 
in-flowing  urine  toward  the  vesical  fundus,  and  at  the  same 
time  causing  moderate  forcible  distention  of  the  organ  through 
the  air-cock  of  the  instrument,  the  interference  of  accumu- 
lating fluid  is  done  away  with.  That  is  the  gist  of  my  present 
plan. 

In  the  female,  placed  in  the  dorsal  position  with  the  hips 
well  elevated,  when  the  obturator  is  withdrawn  from  the  cys- 
toscope,  permitting  of  the  in-rush  of  air,  the  bladder  almost 
invariably  dilates  in  the  manner  described  as  occurring  in  the 
male  placed  in  the  knee-chest  position ;  but  with  the  male  in 
the  dorsal  position  this  is  not  the  case ;  passive  dilatation  does 
not  take  place,  and  forcible  distention  with  the  air-pump  is 
necessary.  I  have  noticed  that  whereas  no  damage  is  done 
to  the  bladder  by  injecting  air  into  it,  and  no  danger  can  come 
from  its  possible  ascent  into  the  ureters  (see  the  report  of  my 
experimentation  on  the  subject,  "Air-Inflation  of  the  Bladder 
in  Connection  with  the  Bottini  Operation,"  the  Medical 
Record  ),  it  is  a  disagreeable  fact  that  air  is  not  well  borne 
by  the  sensitive  patient ;  it  seems  to  cause  a  more  painful 
sensation  than  a  similar  amount  of  water.  I  have  not  yet 
evolved  a  technique  for  anesthetizing  the  bladder  only,  that 
has  proved  satisfactory,  and  have  hitherto  worked  with  chlo- 
roform anesthesia— although  I  believe  that  with  thorough  co- 
cainizing of  the  posterior  urethra  and  vesical  neck,  and  the 
injection  of  some  sedative  solution,  such  as  antipyrine,  into 
the  bladder,  this  difficulty  will  be  overcome. 

Preliminary  irrigation  and  emptying  of  the  bladder  and 
urethra  having  been  carried  out,  sterilization  of  the  cystoscope 
and  accessories  accomplished,  the  patient  is  put  under  anes- 
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thesia  and  brought  into  the  lithotomy  position  with  the  hips 
elevated.  The  cystoscope  is  introduced  in  the  manner  of  or- 
dinary catheterization.  On  taking  out  the  obturator  there 
may  be  some  spurting  of  urine  that  has  been  left  in  after  the 
irrigation,  or  that  has  accumulated  since  then.  I  have  had  a 
pump  constructed  with  which  to  remove  this  balance  effectu- 
ally. It  is  inserted  directly  through  the  cystoscope  and  then 
works  automatically.  Next,  the  ocular  window  is  placed  in 
position,  air  is  pumped  into  the  bladder  to  the  degree  of  mod- 
erate distention,  and  the  electric  current  is  turned  on.  By 
moving  the  inner  end  of  the  instrument  in  various  directions, 
a  panoramic  view  of  the  interior  of  the  bladder  is  obtained. 
If  one  is  trying  only  for  ureteral  catheterization  he  immedi- 
ately seeks  one  of  the  upper  angles  of  the  trigone.  He  sees 
a  small,  slanting  slit  or  opening  in  the  membrane,  from  which, 
if  he  watch  closely,  he  will  observe  the  emergence  of  a  little 
spurt  of  urine  at  intervals.  The  silk^web  ureteral  catheter  has 
already  been  in  position  for  manipulation,  lying  within  its 
proper  tube  of  the  cystoscope  even  before  we  introduced  the 
latter  into  the  bladder ;  so  it  is  now  readily  shoved  forward 
toward  the  ureteral  opening  which  it  easily  penetrates  and 
passes  on  up  the  channel,  its  flexibility  enabling  it  to  adapt 
itself  to  the  natural  curve  of  the  ureter.  While  in  this  posi- 
tion, the  penetration  of  the  ureter  by  the  cathether  can  be 
perfectly  demonstrated  to  any  spectator  present.  If  it  is  de- 
sired to  drain  that  ureter  for  a  time,  the  catheter  is  pushed  well 
up  into  the  ureter  and  co-incidentally  the  cystoscope  is  with- 
drawn from  the  bladder  and  urethra.  The  ureter  catheter  is 
sufficiently  long  to  permit  of  this.  Air  is  prevented  from  es- 
caping from  the  bladder  through  the  ureter-catheter  tube  by 
the  close  hugging  of  both  tube  and  catheter  at  their  junction 
by  a  small  tube.  After  the  operation  it  is  best  to  empty  the 
bladder  of  the  air  by  passing  in  a  soft  rubber  catheter,  or 
allowing  it  to  escape  through  the  cystoscope  at  the  time  of 
removing  it.  The  patient  is  liable  to  experience  grewsome 
thoughts  if,  later,  he  ejects  air  from  his  bladder. 

While  I  at  first  did  not  expect  very  much  from  this  in- 
strument as  a  cystoscope,  per  se,  its  object  being  primarily  the 
catheterization  of  the  ureters,  the  view  it  affords  of  the  interior 
of  the  bladder  should  not  be  underestimated.  It  is  similar  to 
the  picture  presented  by  the  Kelly  cystoscope  in  the  female 
bladder;  which,  in  certain  respects,  is  far  superior  to  that  pre- 
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sented  by  the  lens  cystoscopes.  Aside  from  the  disadvant- 
ages of  a  fluid  medium,  already  mentioned,  these  instruments 
with  lenses  give  an  inverted  image  ;  and,  corresponding  to  the 
magnification  of  the  field  there  is  contraction  of  its  area.  In 
other  words,  there  are  these  several  modifications  of  the  image 
before  it  gets  to  the  eye  of  the  observer.  He  may  or  may 
not  be  able  to  interpret  and  judge  them  correctly.  But  with 
the  cystoscope  under  discussion,  there  is  absolutely  nothing 
to  intervene  the  object  and  the  eye,  so  that  what  is  seen,  is 
seen  without  any  modification  whatever.  Moreover,  to  the 
sense  of  sight  may  be  added  that  of  touch,  by  means  of  the 
probe  ;  so  that  when  one  is  in  doubt  as  to  what  he  sees,  he 
can  add  the  testimany  of  the  probe  on  the  subject. 

With  the  older  forms  of  cystoscopes  I  have  never  been 
able  to  get  a  satisfactory  view  of  the  part  of  the  bladder  con- 
stituting the  so-called  neck — that  part  formed  by  the  base  of 
the  prostate ;  with  them  I  never  have  been  able  to  clearly  see 
the  configuration  of  prostatic  outgrowths  or  obstructing 
masses,  occurring  in  hypertrophy  of  that  organ.  With  the 
present  instrument  this  maneuver  can  be  accomplished  in 
exactly  the  same  manner  that  an  endoscopic  view  is  obtained, 
viz.,  by  successive  changes  of  its  position,  either  in  turning  it 
or  gradually  withdrawing  or  re-introducing  it.  This,  I  believe, 
will  prove  a  very  valuable  property  in  connection  with  this 
cystoscope. 

The  field  of  direct  therapy  to  bladder,  ureters  and  kid- 
ney-pelves will  be  materially  broadened,  I  am  confident,  by 
making  use  of  the  direct  access  afforded  by  this  instrument. 
Applications  can  be  made  to  the  vesical  membrane  by  the 
cotton-tipped  swab,  as  is  done  with  the  urethroscope;  and 
successive  antiseptic  irrigations  for  ureters  or  kidney-pelves 
are  no  more  impracticable  than  the  catheterization  itself. 
[627  Century  Building.] 
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Report  of  a  Case  of  Obstructive  Prostatic  Hy= 
pertrophy;  Complete  Retention;  Bot= 
tini  Operation ;  Recovery  of  Ability 
to  Urinate  Vountarily. 


ATtENT,  C.  W.  T.,  51  years  of  age,  American,  farmer,  was 


JL  brought  to  me  by  my  friend,  Dr.  John  H.  Britts,  of  Clinton, 
Mo.,  on  April  5,  1901.  For  the  past  two  or  three  winters  the 
patient  has  been  compelled  to  arise  from  two  to  four  times  at  night 
to  urinate ;  but  during  the  summer  he  has  not  been  troubled  in  this 
respect.  There  has  never  been  any  venereal  infection,  or  any  trouble 
with  the  genito  urinary  organs  until  within  the  past  year;  last  fall  the 
patient  began  to  notice  interference  with  urination,  greater  frequency, 
with  increasing  indications  of  bladder  irritation,  which  culminated  in 
February,  this  year,  in  an  attack  of  complete  retention,  Dr.  Britts 
drawing  off  something  like  two  quarts  of  urine  on  two  or  three  occa- 
sions. In  November,  1900,  a  severe  attack  of  sciatica  (rignt)  laid  the 
patient  up,  and  he  has  suffered  from  this  more  or  less  ever  since,  to 
such  a  degree  that  he  is  now  unable  to  walk. 

At  my  first  interview,  April  5th,  the  patient  appeared  to  be  in  a 
very  bad  condition  generally,  as  well  as  locally ;  the  yellow,  cachectic 
hue  was  presumptive  evidence  of  the  implication  of  the  kidneys,  which 
was  confirmed  by  finding  albumin  in  the  urine,  lessened  urea  excre- 
tion (1.4  per  cent),  and  lessened  24-hour  quantity.  Catheterism  was 
difficult ;  a  soft  rubber  cateter  could  be  introduced  at  times  without 
much  trouble,  but  at  others  it  required  much  painful  and  prolonged 
effort ;  and  of  the  metal  instruments,  only  one  with  a  long  prostatic 
curve  could  be  made  to  enter.  On  this  account  I  was  unable  to  make 
use  of  the  cystoscope  for  further  diagnostic  aid. 

Because  of  the  several  unfavorable  conditions  present,  I  deemed 
it  advisable  to  improve  his  condition  as  much  as  possible  before  at- 
tempting any  operation,  and  even  questioned  the  possibility  of  doing 
any  operation  on  him  at  all,  lest  he  might  not  survive  it ;  but  because 
of  the  complete  inability  to  pass  any  urine  without  the  aid  of  the 
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catheter  and  at  the  same  time  the  great  difficulty  and  pain  incident  to 
the  use  of  this  instrument  each  time,  it  was  evident  that  something 
had  to  be  done  even  if  it  only  gave  temporary  relief. 

I  therefore  left  a  soft  rubber  catheter  in  the  bladder,  giving  con- 
tinuous drainage  for  a  week,  at  the  end  of  which  time  there  was  no 
improvement  in  his  ability  to  pass  water;  there  was  still  complete  re- 
tention Moreover,  there  was  marked  decrease  in  urinary  secretion — 
practically  almost  suppression  on  April  ioth,  when  only  eight  ounces 
were  drained  in  24  hours  ;  and  various  evidences  of  uremia  appearing, 
we  gave  him  transfusion  of  normal  salt  solution  which,  with  the  addi- 
tion of  diuretin,  stimulated  the  urinary  flow  to  about  forty  ounces. 
Continuous  drainage  was  kept  up  for  another  week,  when  the  patient 
desired  that  operative  measures  be  undertaken,  saying  that  he  would 
rather  run  the  risk  of  dying  than  continue  in  his  state  of  suffering  as 
he  then  was. 

The  Bottini  operation,  with  three  incisions,  and  air  inflation,  was 
done  on  April  1 7 th  ;  local  anesthesia;  very  little  if  any  shock;  mod- 
erate amount  of  pain  (although  the  patient  is  extremely  sensitive).  On 
the  same  night,  without  trying  to  see  if  urine  could  be  passed  volun- 
tarily, my  assistant  catheterized  once;  but  since  that  time  no  catheter 
has  been  required ;  the  patient  has  urinated  voluntarily  as  he  desired, 
beginning  with  the  morning  following  the  operation.  He  passes  a 
good,  full  stream  continously  until  the  bladder  is  quite  empty,  and 
gives  the  final  spurts  that  indicate  the  ejection  of  the  last  teaspoonful 
or  so.  This  is  repeated  as  often  as  the  bladder  is  refilled  with  antsep- 
tic  solution,  used  for  irrigation.  While  there  has  been  considerable 
of  a  burning  sensation  at  the  neck  of  the  bladder,  the  result  of  the 
cauterizing,  naturally,  the  general  condition  (excepting  the  sciatica) 
has  improved  exceedingly.  The  albumin  has  decreased  to  only  a 
trace,  the  urea  has  gone  up  to  normal,  likewise  the  quantity  of  urine; 
the  appetite  is  excellent  and  strength  increasing.  There  was  no  hem- 
orrhage, only  a  little  coloring  of  the  urine  for  the  first  three  or  four 
days.  One  chill,  with  a  temperature  of  io4°F.,  occuring  on  the  next 
day  after  the  operation,  but  there  was  subsidence  and  prompt  disap- 
pearance of  this  feature.  Eleven  days  after  the  operation  two  sloughs 
came  away,  after  which  the  stream  was  much  freer. 

I  should  have  been  glad  to  present  the  patient  here,  as  I  in- 
tended to  do  had  his  sciatica  permitted  his  walking  well  enough  to  get 
around. 

[627  Century  Building.] 
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Do  We  Treat  Syphilis  Properly  by  Sparing 
the  Patient  in  the  Primary  Stage  ? 

By  CHARLES  O'DONOVAN,  M.D., 


HE  origin  of  this  paper  was  a  remark  made  in  casual 


1  conversation  by  a  friend  who  is  a  distinguished  alien- 
ist, the  resident  physician  to  a  most  progressive  asylum 
for  the  insane.  He  said  that  in  many  cases  general  paresis 
(dementia  paralytica)  was  a  certain  and  unavoidable  result  of 
an  attack  of  syphilis;  and  in  explanation  defined  quite  accu- 
rately those  to  whom  the  remark  applied,  as  certain  individuals 
whose  heredity  predisposed  to  insanity,  but  who,  in  ordinary 
life,  with  only  the  usual  accidents  to  contend  with,  would  in 
all  probability  escape  their  fate;  but  if  the  accident  of  syphilis 
occurred,  such  changes  in  the  nervous  system  would  take 
place,  as  its  result,  as  would  inevitably  lead  to  paresis. 

Now,  considering  the  admitted  increase  of  those  in  whom 
insanity  is  more  or  less  developed,  many  of  whom  have  mar- 
ried and  begotten  children  after  the  condition  of  their  nervous 
system  must  have  become  so  deteriorated  as  to  make  heredi- 
tary insanity  more  than  likely,  and  remembering  the  readiness 
with  which  the  offspring  of  such  parents  give  way  to  the  many 
offences  against  public  or  private  morals,  it  makes  these  words 
of  an  admitted  authority  worthy  of  the  most  serious  thought 
by  every  physician. 

These  cases  come  to  the  asylum  to  be  nursed  and  cared 
for  until  death  closes  the  scene  ;  the  alienist  can  do  nothing 
more  than  give  comfort  to  a  hopeless  process  ;  it  is  the  gen- 
eral practitioner,  the  family  physician,  who  must  treat  these 
cases  in  their  inception,  or  guard  against  their  occurrence  as 
far  as  possible,  and  upon  him  must  fall  the  burden  of  proving 
whether  or  not  the  hopeless  prognosis,  quoted  above,  is  to  be 
mitigated. 

The  question  turns  upon  the  disputed  point  of  the  cura- 
bility of  syphilis,  if  properly  treated  in  its  earliest  stages  ;  for 
the  arguments  against  the  likelihood  of  rehabilitating  a  nerv- 
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ous  system,  already  somewhat  damaged  by  the  syphilitic  virus, 
are  too  convincing  to  be  assailed.  I  believe  that  syphilis  may 
be  cured,  if  seen  early  and  persistently  fought;  that  it  is  usu- 
ally cured  as  it  occurs,  I  am  inclined  to  doubt.  I  have  seen 
too  many  men,  both  in  hospital  and  in  private  practice,  who 
have  developed  unmistakable  symptoms  of  late  syphilis, 
chiefly  of  the  nervous  system,  years  after  the  primary  invasion, 
who  have  insisted  that  they  had  been  treated  for  the  disease 
by  competent  physicians  and  discharged  as  cured.  In  every 
case  patient  questioning  will  develop  the  fact  that  the  treat- 
ment had  been  far  from  thorough  and  had  usually  been  neg- 
lected as  soon  as  the  external  manifestations  of  the  disease 
had  disappeared. 

To  my  mind  the  vital  point  seems  the  thoroughness  of  the 
treatment.  I  believe  that  the  late  manifestations  of  syphilis 
are  far  more  numerous  now  than  in  former  days  when  the  mer- 
curial treatment  was  pushed  to  a  greater  extreme.  In  toning 
down  our  method  of  treatment  we  have  lost  sight  of  the 
greatest  good  for  our  patient  in  endeavoring  to  spare  him 
some  of  the  lesser  misfortunes  of  therapeusis.  Is  there  any 
comparison  between  the  temporary  discomfort  of  a  mild  mer- 
curial stomatitis  and  the  horrible  helplessness  of  paresis  or 
tabes  ? 

The  older  clinicians  claimed  to  cure  syphilis,  and  they  ac- 
tually did  so,  but  they  were  not  afraid  to  push  their  medicines 
to  their  full  physiological  effect.  Like  blood-letting,  having 
been  carried  too  far,  the  use  of  mercury  has  with  us  become 
emasculated  and  we  strive  to  undo  the  harm,  at  a  later  stage 
of  the  disease,  when  the  case  has  become  practically  hopeless, 
by  using  enormous  doses  of  iodides.  This  heroic  treatment 
comes  too  late;  irreparable  injury  to  the  delicate  nerve  struc- 
tures has  been  done,  and  the  fatal  result  is  only  delayed,  not 
avoided. 

The  experience  of  the  older  clinicians  taught  them  that 
mercury  was  the  true  antidote  to  syphilis,  and  that  the  iodides 
were  to  be  used  if,  by  accideut,  the  disease  had  not  been  en- 
tirely eradicated  by  the  mercury.  In  many  cases  they  were 
not  required.  After  a  free  administration  of  mercury,  until 
the  late  constitutional  effects  appeared,  the  syphilitic  virus  was 
erroneously  thought  to  have  been  entirely  destroyed ;  but 
then,  as  now,  it  was  sometimes  impossible  to  push  the  remedy 
fully  in  the  primary  stage,  and  the  secondary  and  tertiary 
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stages  were  recognized,  calling  for  the  use  of  iodides  rather 
than  mercurials. 

In  our  knowledge  of  the  disease  itself  we  have  advanced 
but  little  beyond  them,  except  in  the  study  of  the  latest  man- 
ifestations in  the  brain,  nerves  or  arteries,  with  which  they 
came  less  in  contact;  and  in  the  treatment  we  have  retro- 
graded. Our  heroic  treatment  of  late  syphilis  after  our  insuf- 
ficient and  inefficient  treatment  of  its  early  stages  is  far  be- 
hind the  older  method  of  treating  the  disease  in  its  inception 
with  boldness  and  success. 

The  time  to  cure  syphilis  is  during  the  first  few  months 
after  it  has  been  contracted,  the  longer  it  is  allowed  to  remain 
in  the  system  the  greater  becomes  the  difficulty  of  dislodging 
it ;  the  more  delicate  structures  are  invaded,  sclerotic  processes 
are  produced  and  the  integrity  of  tissues  is  so  destroyed  that 
it  is  impossible  to  escape  the  inevitable  result.  In  many  in- 
stances, when  the  interference  with  the  normal  function  of 
parts  is  produced  by  gummata  or  neoplastic  changes,  perhaps 
due  to  colonies  of  syphilitic  micro-organisms,  as  yet  unknown, 
good  results  follow  the  use  of  the  iodides ;  but  where  the 
changes  have  been  one  of  actual  destruction  of  tissue,  it  seems 
useless  to  expect  benefit  from  iodides  or  any  other  remedy. 
The  danger  that  might  have  been  avoided  has  led  to  such  de- 
struction of  tissue  as  is  beyond  the  possibility  of  repair. 

The  next  great  advance  in  the  management  of  syphilis 
will  follow  the  discovery  of  its  specific  germ.  Until  then  we 
can  only  study  the  clinical  aspects  of  the  disease,  and  we 
seem  to  have  reached  the  limit  of  good  to  be  attained  in  this 
manner.  With  the  isolation  of  the  germ,  and  its  cultivation, 
will  come  all  the  possibilities  of  serum  therapy  and  protective 
vaccination.  These  discoveries  may  be  announced  at  any 
time,  but  may  not  be  known  for  years.  Meanwhile  it  is  neces- 
sary to  meet  exigencies  always  before  us,  recognizing  the  ex- 
treme severity  of  syphilis  in  every  stage  of  its  existence.  The 
virus  does  not  seem  in  any  way  attenuated,  its  virulence  is 
just  as  great  now  as  at  any  time  in  the  past;  one  does  not  so 
frequently  meet  with  the  loathesome  conditions  so  frequently 
described  in  the  older  writers,  for  the  reason  that  medical 
knowledge  is  more  diffused,  and  the  cases  are  more  frequently 
recognized  and  more  promptly  treated  ;  just  as  large  ovarian 
tumors  are  now  far  more  rare  than  formerly,  being  sooner  rec- 
ognized and  removed.    But  while  the  severe  primary  or  sec- 
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ondary  forms  are  comparatively  rare  on  this  account,  the  later 
lesions,  especially  of  the  nervous  system,  are  far  more  fre- 
quent, occurring  in  individuals  who,  having  acquired  syphilis 
years  before,  have  had  treatment  sufficient  to  check  the  earli- 
est manifestations,  but  not  to  eradicate  the  disease. 

The  knowledge  that  we  have  gained  is  in  being  able  to 
identify  the  symptoms  as  the  result  of  syphilis,  thought  to  be 
cured,  but  only  held  in  abeyance,  until,  reappearing  as  paresis 
or  other  signs  of  nerve  destruction.  Recognizing  this  se- 
quence of  events,  the  lesson  most  necessary  to  learn  is  that 
syphilis  must  be  totally  destroyed  as  soon  as  its  diagnosis  is 
established.  Unfortunately,  we  have  no  way  at  present  of  es- 
tablishing the  certainty  of  a  cure;  that  will  be  possible  after  the 
syphilis  germ  has  been  discovered  and  studied,  so  that  we 
must  fight  somewhat  in  the  dark,  with  the  one  idea  of  a  com- 
plete destruction  of  the  virus,  whatever  it  may  be. 

Experience  has  taught  us  that  mercury  is,  above  all  other 
drugs,  the  specific  antidote  for  syphilis,  so  mercury  must  be 
used,  as  freely  as  can  be,  according  to  the  idiosyncracy  of  the 
patient.  Let  it  be  pushed  to  the  physiological  limit,  let  a 
slight  ptyalism  supervene  and  after  a  short  rest  let  the  system 
of  the  individual  be  kept  just  within  the  bounds  of  full  dosage 
for  several  weeks,  gradually  lessening  the  dosage,  week  by 
week,  for  three  months,  with  occasional  returns  to  the  remedy 
in  good-sized  doses,  during  the  rest  of  the  year.  A  little 
more  mercury  may  be  thus  used  than  is  absolutely  necessary, 
and  some  inconvenience  may  be  caused  to  the  patient,  but  the 
disease  will  be  conquered  much  more  frequently  than  by  the 
method  of  meeting  symptoms  only  as  they  manifest  them- 
selves, accepting  treatment  as  satisfactory  if  it  prevents  ex- 
ternal signs,  while  internal  degenerations  are  going  on  un- 
changed. 

After  the  first  year  mercury  and  the  iodides  should  be 
used  conjointly,  being  given  freely  during  one  month  in  each 
three,  with  an  intermission  of  two  months,  during  which,  iron, 
arsenic  or  some  other  tonic  may  be  administered  according  to 
the  manifest  requirements  of  the  case. 

During  the  third  year,  the  same  process  should  be  repeated 
one  month  in  six,  after  which  a  reasonable  hope  of  total  cure 
may  be  entertained. 

As  nothing  is  less  certain  in  medicine  than  the  final  cure 
of  syphilis,  or  the  exact  time  at  which  that  cure  may  be  ac- 


Wright. — Surgery  of  the  Mammary  Gland.  177 


cepted,  it  would  be  wise  to  keep  such  patient  under  observa- 
tion as  long  as  one  can,  watching  for  some  manifestation  of 
the  activity  of  the  disease. 

This  outline  of  treatment  may  seem  severe,  but  its  thor- 
oughness and  severity  will  amply  repay  for  the  trouble  that  it 
engenders,  if  by  it  our  patient  gets  rid  of  his  syphilis  com- 
pletely, and  has  not  hanging  over  him  the  living  death  of  the 
insane  asylum. 

[10  East  Read  Street.] 


Surgery  of  the  Mammary  Qland. 

By  W.  M.  WRIGHT,  M.D., 

INDIANAPOLIS,  IND. 

THE  title  of  this  paper  as  given  on  the  program  may  be 
misleading  to  a  limited  degree.  It  is  the  purpose  of 
the  writer  to  review  the  development  of  surgery  of  the 
mammary  gland  and  to  briefly  note  some  of  the  anatomical 
features  of  this  organ,  rather  than  to  advocate  any  personal 
ideas  on  the  important  subject  of  surgery  of  the  breast,  or  to 
detail  observations  from  his  own  limited  experience.  The  ad- 
vance in  surgery  of  the  mammae  is  the  subject  to  be  considered 
at  this  time.  Progress  in  this  field  of  surgery  practically  be- 
longs to  the  present  decade. 

The  manner  and  direction  in  which  the  lymph  of  the 
mammary  gland  is  conveyed  should  be  considered  briefly  in 
breast  surgery. 

The  lymphatics  of  the  breast  are  of  special  interest  and 
importance  both  from  an  anatomical  and  a  surgical  point  of 
view.  The  female  breast  is  much  more  richly  supplied  with 
lymphatics  than  any  other  gland  in  the  body.  The  male 
breast  is  scantily  supplied  indeed.  There  are  three  lymphatic 
streams  leading  from  the  breast:  one  outward  toward  the  axilla, 
one  inward  toward  the  sternum  and  one  backward  toward  the 
muscle.  The  deep  lymphatics  of  the  female  gland  communi- 
cate rather  freely  with  those  from  the  deep  pectoral  fascia, 
then,  uniting  to  form  a  trunk,  proceed  to  the  axilla.    It  is  a 
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fact  worthy  of  note,  and  one  apparently  peculiar,  that  the 
lymphatics  of  the  deep  pectoral  fascia  do  not  communicate  to 
any  great  extent  with  the  muscle.  The  current  of  the  lymph- 
atics is  said  to  be  away  from  the  muscle  and  toward  the  fascia, 
not  the  reverse.  Most  of  the  lymphatic  vessels  of  the  breast 
are  received  by  the  lymph  nodes  of  the  axilla.  These  nodes 
are  arranged  in  clusters.  Gerrish  has  named  them  as  four 
groups — the  axillary  proper,  situated  around  the  great  vessels 
of  the  axilla;  the  pectoral,  along  the  way  of  the  long  thoracic 
artery;  the  subscapular,  located  along  the  subscapular  artery; 
and  then  the  subclavian,  which  is  situated  directly  on  the  costo- 
coracoid  membrane,  lying  in  a  plane  betwen  the  deltoid  and 
the  pectoral  muscles.  The  nodes  communicate  freely  with 
others  in  the  same  group  or  cluster;  one  group  also  communi- 
cates with  another.  Th;is  it  is  recognized  that  there  is  a  most 
liberal  communication  between  all  the  different  sets  of  lymph- 
atic glands  of  the  armpit.  The  intercommunication  between 
the  various  nodes  and  groups  of  nodes  is  an  anatomical  fact 
of  interest  and  value  to  the  surgeon  and  pathologist  in  dealing 
with  infectious  and  malignant  conditions  of  the  axilla.  This 
anatomical  arrangement  explains  the  ease  with  which  infection 
of  any  one  node  or  group  of  nodes  may  involve  all  the  others. 
It  is  also  claimed  that  there  is  a  slight  connection  between 
the  lymphatics  of  the  breast  and  those  of  the  mediastinum. 

The  pectoral  nodes,  or  the  lymphatic  glands,  located 
along  the  course  of  the  long  thoracic  artery  are,  no  doubt,  the 
ones  most  concerned  in  the  pathology  and  surgery  of  the 
malignant  breast  for  they  receive  the  lymph  from  the  major 
portion  of  the  mammary  gland.  Infection  of  the  lymphatic 
glands  of  the  axilla  from  cancer  of  the  mammary  gland  oc- 
curs primarily  in  this  pectoral  group  of  nodes.  Their  infec- 
tion extends  very  easily  to  the  other  glands  or  groups  of 
glands  involving  these  all  more  or  less.  Cancer  of  the  female 
mammae  is  a  common  malady.  Perhaps  with  the  uterus  only 
excepted,  the  female  breast  is  more  frequently  the  seat  of  can- 
cer than  any  other  organ  of  the  human  body. 

This  paper  will  deal  with  surgery  of  the  breast  for  the  re- 
lief of  malignant  conditions  only  and  surgery  is  conceded  to 
be  the  only  relief  for  these  conditions.  Velpeau  said  "  that 
cancer  left  to  Nature  never  disappeared."  This  statement  is 
accepted  generally  as  a  fact  which  can  not  be  disputed.  Sur- 
gery for  benign  diseases  of  this  organ  merits  no  special  signif- 
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icance  from  that  of  other  organs  of  the  body.  Conservative 
surgery  most  distinctly  has  its  place  in  diseased  tissues  of  some 
parts  of  the  human  body.  Conservatism  in  surgery  for  malig- 
nancy of  the  mammary  gland  is  obsolete  to-day.  Only  the 
radical  will  suffice  in  surgery  of  the  gland  for  grave  conditions. 
Surgery  of  the  breast  is  essentially  radical  and  heroic  in  its 
scope  from  the  extensive  lymphatic  areas  connected  with  the 
organ. 

The  progress  in  surgery  of  the  mammae  has  been  remark- 
able. It  has  made  rapid  strides  with  most  satisfactory  results 
and  surpasses  the  advancement  of  surgery  in  many  other  lines. 
Until  the  dawn  of  the  last  decade  it  was  considered  necessary 
in  operations  upon  the  malignant  breast  to  remove  the  tumor 
only,  being  negligent  to  the  degree  of  dissecting  the  skin  back 
from  the  growth — a  method  of  carefully  preserving  one  of  the 
most  fertile  seats  for  continuing  the  disease  through  the  lymph 
channels,  for  certain  lymph  nodes  in  the  axilla  receive  the 
lymph  from  the  skin  itself  as  well  as  from  the  glandular  struct- 
ures of  the  breast.  The  overlying  skin  should  not  only  be 
carefully  dissected  away  from  the  growth,  so  as  to  be  entirely 
removed,  but  the  breast  and  the  axillary  tissues  should  be  as 
nearly  as  possible  removed  in  one  piece  in  order  to  avoid 
division  of  the  lymph  vessels  and  prevent  the  danger  of  infect- 
ing the  wound  with  their  cancerous  contents.  This  step 
should  always  be  carefully  observed  by  the  operator  in  cases 
-where  it  is  possible  to  do  so.  In  some  instances,  however,  it 
is  absolutely  impossible  to  observe  this  precaution. 

The  next  step  in  the  advancement  which  at  that  time  now 
seems  to  have  been  somewhat  sluggish  was  to  enter  the  axil- 
lary space,  or  armpit,  and  remove  infected  glands  only.  This 
procedure  was  considered  a  bold  move  at  that  time.  What 
timid  and  crude  surgery  this  would  be  considered  to-day  with 
the  danger  of  regional  surgery  reduced  to  a  minimum  through 
advanced  knowledge  of  anatomy  and  perfect  aseptic  tech- 
nique? Then  only  enlarged  glands  were  sought  and  removed, 
the  other  axillary  tissues  being  left  undisturbed.  Later  the 
absolute  necessity  of  removing  all  the  axillary  tissues  when 
any  of  the  glands  in  that  space  were  involved  became  a  recog- 
nized fact  in  surgery,  no  matter  if  the  number  were  small  and 
the  extent  to  which  to  which  they  were  involved  was  slight. 
All  these  methods  were  considered  rather  radical  at  the  time. 
Volkmann  was  perhaps  the  first  to  thouroughly  understand  the 
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true  current  of  infection  in  malignant  disorders  of  the  breast, 
declaring  that  the  current  of  lymph  was  toward  the  deep  pec- 
toral fascia  and  not  away  from  it.  He  advocated  the  removal 
of  this  fascia  and  the  underlying  tissue  in  cases  of  doubt  as  to 
the  infection  of  the  muscle.  These  were  substantial  gains  that 
were  being  made  in  the  evolution  of  this  special  line  of  sur- 
gery, but  greater  achievements  were  waiting  in  the  near  future. 
Years  and  years  went  by  with  the  profession  satisfied  with  an 
operation  whose  scope  included  the  removal  of  the  breast,  the 
deep  pectoral  fascia  and  only  the  enlarged  glands  of  the  arm- 
pit, the  other  axillary  tissues  not  positively  showing  infection 
to  the  naked  eye  being  left  in  situ.  To-day  an  entirely  more 
radical  view  of  the  subject  obtains  in  progressive  surgery.  The 
present  view  is  not  too  bold  nor  daring  for  the  conditions  con- 
fronting the  surgeon  indicate  radical  means  for  relief.  Bearing 
in  mind  that  many  cases  are  inoperable,  no  operation  upon  the 
malignant  breast  can  be  too  extensive  in  its  scope  as  long  as 
there  is  material  with  the  slightest  suspicion  of  infection  that 
can  be  removed — tumor,  overlying  skin,  deep  pectoral  fascia, 
muscular  fiber,  both  fatty  and  connective  tissue — all  axillary 
contents  are  to  be  carefully  and  completely  removed.  It  is 
needless  to  say  that  the  axilla  should  always  be  opened  and 
thoroughly  inspected  for  the  infection  of  some  structures  is 
detected  by  the  eye  where  possibly  the  hand  has  failed.  All 
structures  contiguous  to  the  tumor  should  be  extirpated,  even 
if  to  the  eye  and  touch  of  the  surgeon  there  is  the  slightest 
doubt  as  to  their  positive  infection. 

Operations  upon  cancer  of  the  breast  should  be  early  and 
complete.  To  Halsted  and  Meyer  in  this  country  belong 
largely  the  credit  of  complete  and  radical  surgery  of  the 
breast.  The  logical  theory  of  lymphatic  invasion  by  micro- 
scopical infective  elements  teaches  that  every  microscopical 
partical  of  lymphoid  tissue  should  be  removed.  Prognosis  is 
a  grave  feature  in  surgery  of  the  breast,  hardly  less  important 
to  the  patient  than  the  diagnosis  or  the  surgical  measures  to 
be  employed.  Extreme  anxiety  is  felt  over  the  outcome  of 
the  case.  Pertinent  questions  are  plied  to  the  operator.  How 
long  will  the  patient  live  without  the  operation? 

A  positive  opinion  can  never  be  given  as  to  the  probable 
length  of  time.  A  patient  suffering  with  a  malignant  tumor 
of  the  breast  might  refuse  an  operation  until  the  cancer  would 
terminate  fatally,  for  cancer  yields  to  the  knife  only  and  not 
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to  Nature  nor  therapeutic  measures.  Patients  should  be 
warned  that  indecision  and  delay  might  destroy  their  only 
hope  for  relief. 

Another  question  will  test  the  tact  of  the  surgeon.  It  is 
this  :  How  long  will  the  operation  prolong  the  life  of  the  pa- 
tient? The  word  "cure"  here  has  an  indefinite  meaning. 
What  is  a  "cure"  of  cancer  in  regard  to  the  time  of  its  proba- 
ble recurrence  following  a  radical  operation  for  its  removal? 
Is  it  one,  two,  three,  ten  or  an  indefinite  number  of  years?  By 
the  term  "cure"  is  generally  meant  the  freedom  from  recurr- 
ence for  a  period  of  three  years.  Of  course  this  time  limit  is 
purely  arbitrary;  the  consensus  of  worthy  opinion  has  named 
this  limit.  Most  assuredly  the  surgeon  is  never  able  to  posi- 
tively state  that  the  operation  prevents  a  return  of  the  cancer 
at  any  given  time  for  there  is  some  doubt  of  the  belief  that 
cancer  can  be  definitely  eradicated  as  any  benign  tumor  can 
be.  Hence,  an  extremely  guarded  prognosis  should  be  given 
on  this  part  of  the  subject. 

The  risk  of  an  operation  will  greatly  concern  the  patient. 
What  are  the  dangers  of  an  operation  ?  will  be  asked.  The 
mortality  of  the  operations  for  the  malignant  disorders  of  the 
breast  has  decreased  at  an  amazing  rate.  Early  death  from 
the  operations  is  usually  due  either  to  shock  or  hemorrhage, 
while  sepsis  in  some  form  is  generally  a  later  cause.  It  was 
formerly  believed  that  the  greatest  danger  of  the  removal  of 
the  breast  was  sepsis.  At  one  time  this  was,  perhaps,  the 
greatest  danger,  but  not  so  to  day.  With  the  almost  perfect 
methods  of  aseptic  and  antiseptic  procedure  which  obtain  in 
operative  surgery  at  the  present  time,  septic  disorders  are  little 
to  be  dreaded. 

It  may  be  that  the  rational  operation  for  extirpation  of  the 
malignant  breast  has  not  yet  been  attained.  Halsted's  opera- 
tion is,  perhaps,  nearest  the  ideal  one  and  may  become  the 
perfect  one  when  modified  by  all  that  surgical  skill  can  devise. 
The  details  of  the  Halsted  method  are  simple  enough,  if  they 
are  quite  extensive.  There  are  a  few  brief  points  concerning 
the  radical  operation  that  could  be  mentioned  with  some  de- 
gree of  interest.  The  function  of  the  arm  may  be  slightly 
impaired  but  usually  not  to  a  serious  degree.  Fibrous  anky- 
losis of  the  shoulder  joint  has  been  reported.  The  operation 
entails  a  risk  to  the  very  feeble  and  also  to  chronic  bronchitic 
subjects.     This  operation  is  particularly  indicated  in  cases 
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where  the  skin  and  pectoral  muscles  are  extensively  involved. 
Objection  is  urged  against  the  extensive  scar  resulting  from 
the  radical  operation,  but  this  inconvenience,  if  not  painful, 
can  be  borne  by  the  patient  for  the  sake  of  relief. 

Considering  the  gravity  of  the  radical  operation  with  all 
its  attendant  complications  in  the  way  of  delicate  and  import- 
ant structures  involved  and  extensive  areas  invaded  and  the 
possibility  of  a  recurrence  of  the  disorder  within  a  few  years 
— taking  all  these  phases  of  the  case  into  consideration — 
should  the  patient  be  advised  to  submit  to  the  operation? 
This  question  has  been  discussed  quite  extensively  with  a  well 
marked  difference  of  opinion.  The  possibility  of  recurrence 
being  excluded,  there  is  perhaps  no  reason  for  argument  on 
this  question;  without  the  ever-dreaded  danger  of  recurrence, 
which  is  remote  with  the  radical  operation,  the  answer  should 
be  in  the  affirmative. 

Even  in  the  event  of  a  probable  recurrence,  there  is  just 
cause  for  advising  the  operation  after  a  full  and  clear  state- 
ment of  the  case  to  the  patient.  Is  it  not  a  consolation  to 
patients  to  know  that  an  operation  would  afford  them  relief 
from  local  misery  and  suffering  for  at  least  two  or  three  years 
and  possibly  prolong  their  lives  to  ten,  fifteen  or  twenty  years? 
And  they  should  be  comforted  with  the  idea  that  in  the  event 
of  a  recurrence  of  the  disorder  it  might  be  kept  in  abeyance 
by  further  surgical  measures. 

With  the  present  advanced  position  of  both  pathology 
and  surgical  technique  the  gravity  of  this  disorder  is  greatly 
reduced.  The  fact  can  not  be  disputed  that  extensive  and 
careful  surgery  is  eradicating  cancer  of  the  breast.  Absolute 
and  permanent  cures  are  reported  by  perfectly  trustworthy 
authorities,  operable  cases  only  being  considered. 

The  mortality  rate  of  radical  operations  is  now  placed  at 
about  2  per  cent.  Operators  have  reported  unbroken  records 
of  one  hundred  consecutive  operations  without  a  death.  This 
record  is  unusual,  and  was,  no  doubt,  obtained  from  selected 
cases.  The  results  in  surgery  of  the  breast  are  continually 
improving  and  now  it  is  stated  that  almost  50  per  cent  of  cases 
have  passed  the  generally-accepted  three-year  limit.  Such 
great  results  can  not  perhaps  be  secured  from  a  general  line 
of  cases,  but  the  per  cent  of  complete  recoveries,  which  means 
permanent  cures,  is  steadily  increasing. 

Let  a  few  statistics  attest  the  truth  of  this  statement:  In 
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fifty  of  his  radical  operations  Halsted  did  not  lose  one  case 
from  the  immediate  effects  of  the  operation.  The  same  au- 
thority claims  that  local  recurrence  followed  in  only  6  per  cent 
of  cases.  Many  other  reliable  surgeons  furnish  equally  en- 
couraging reports  on  recoveries  from  their  operations.  The 
present  status  leads  to  the  belief  that  greater  successes  will 
be  achieved  along  further  lines  of  progress. 

[WlLLOUGHBY  KuiLDING.] 


Dangers  from  Quackery. 

By  ISADORE  DYER,  Ph  B.  (Yale),  M.D., 

NEW  ORLEANS,  LA., 

PROFESSOR  OF   DISEASES  OF  THE  SKIN.   AND   SECRETARY  OF  THE    NEW  ORLEANS 
POLYCLINIC;  EDITOR  "  NEW  ORLEANS  MEDICAL    AND  SURGICAL 
JOURNAL,"  ETC. 

ONE  morning  in  the  spring  of  1900,  just  off  the  great 
boulevard  of  the  National  capital,  and  near  an  historic 
monument,  a  blatant  fakir  hawked  his  wares  to  an 
ever  changing  crowd. 

Boasting  of  his  own  distinction,  with  perverted  discourse 
on  so-called  physiologic  laws,  he  presented  illustrations  of  the 
possibilities  of  disease,  and  concluded  each  stage  of  his  pero- 
ration with  a  sale  of  something  wrapped  in  the  proverbial  yel- 
low paper.  Nut  more  distant  than  a  stone's  throw,  a  sombre 
garb  of  femininity  raised  in  strident  tones  a  voice  of  unquali- 
fied censure  of  medicine  and  its  protagonists,  every  now  and 
then  urging  her  hearers  to  begin  the  practice  of  the  Christian 
science  creed.  Ail  this  was  in  full  view  of  the  seat  of  the 
Nation's  government,  the  cosmopolis  of  these  United  States. 
Just  around  the  corner,  the  solid  structure  of  the  Patent  Office 
invited  the  solicitation  of  the  sanction  of  the  government  for 
such  acts  of  offense  against  its  intelligence.  A  special  de- 
partment is  devoted  to  the  records  of  patents  on  medicines 
and  no  provision  is  made  to  prevent  the  utmost  secrecy  in  the 
formulae. 

Is  it  any  wonder,  then,  that  with  this  cornerstone  in  its 
foundation,  the  breed  of  hybrid  and  mongrel  types  of  human 
wolves  should  grow  into  a  band  of  sufficient  size  and  strength 
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to  fleece  the  public  at  will?  The  permission  and  authority 
which  government  license  extends  at  once  puts  so  high  a  pre- 
mium upon  dishonesty  that  the  field  of  competition  for  the 
prize  grows  more  and  more  full  of  ambitious  methods. 

The  early  history  of  quackery  was  marked  by  the  ease 
with  which  an  ignorant  public  could  be  gulled.  All  that  was 
necessary  consisted  in  a  fair  presence,  a  loose  tongue  and  any 
kind  of  compound  upon  which  the  proper  tissue  of  fulsome, 
flagrant  claims  of  merit  could  be  based.  New  communities 
furnished  the  fresher  profits. 

The  lack  of  educational  restrictions  in  qualifying  men  for 
the  practice  of  medicine  in  so  vast  a  territory  as  the  United 
States  and  the  absences  of  legal  provision  for  the  protection 
of  the  public  itself  largely  accounted  for  the  horde  of  quacks 
infesting  all  sections  of  the  country,  urban  and  provincial. 

All  people  grow  into  some  sort  of  education,  however, 
and  the  effect  of  higher  standards  among  the  more  honest 
students  of  all  times  has  brought  a  natural  reflex  upon  their 
surroundings.  The  peripatetic,  longhaired,  high  hat,  long  coat 
and  lantern-jawed  charlatan  has  passed  out  of  the  more  civil- 
ized communities  and  has  left  the  way  for  the  more  advanced 
apostle  of  Beelzebub. 

Some  one  has  divided  quacks  into  three  classes  :  Those 
who  don't  know  anything,  who  know  they  do  not  and  fool  the 
public  anyway  ;  those  who  don't  know  anything,  yet  who  think 
they  do,  and  those  who  do  know  something  and  speculate  upon 
the  public  accordingly.  We  have  discussed  the  first  of  these 
and  have  touched,  in  passing,  upon  the  second. 

The  third  class  is  the  broad  one  in  which  modern  charla- 
tanism finds  its  place  and  followers.  Every  phase  of  dishon- 
esty, grafted,  or  parasite  upon  the  noblest  of  professions,  is 
grouped  under  the  type  of  those  individuals,  who  presume 
upon  the  vanity  of  the  human  race  to  draw  out  of  such  a 
speculation  the  highest  dividend  to  be  derived  from  an  invest- 
ment of  a  disordered  conscience. 

Medical  men  sit  quietly  by  and  let  the  evil  work  go  on, 
criminally  guilty  of  a  neglect  of  the  effort  necessary  to  the 
relief  of  the  most  potent  disease  of  their  body  politic;  they 
watch  the  birds  of  prey  sweep  down  and  carry  off  all  but  the 
chaff  and,  perhaps,  bewail  the  fact  in  measured  complaint ;  or 
else  are  satisfied  to  get  their  small  return,  permitting  their 
calling  to  be  prostituted  by  those  who  will. 
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The  medical  profession  is  not  alone  to  be  considered. 
There  are  generations  to  come  and  of  these  something  should 
be  said.  It  is  bad  enough  that  every  community  should  have 
its  quota  of  the  individual  quack,  but  this  is  far  less  potent  as 
a  factor  for  evil  than  the  periodical  and  newspaper  saturation 
with  the  advertisements  of  all  sorts  of  purported  remedial 
contrivances,  expedients  and  means. 

It  is  a  confessed  fact  that  newspapers  and  magazines  de- 
pend upon  their  advertisements  for  their  very  existence;  the 
more  revenue  the  advertisements  bring,  the  more  desirable  it  is, 
as  a  rule.  Any  newspaper  of  the  large  cities  may  serve  to 
demonstrate  the  truth  of  these  assertions  and  those  which 
follow. 

Page  after  page  is  marked  with  the  notice  of  some  dis- 
eased condition  adequately  cured  by  any  one  of  the  adver- 
tised concoctions.  Columns  of  purported  reading  text  are 
concluded  with  a  reference,  adroitly  interwoven,  to  some  pat- 
ent remedy. 

Pages  are  covered  with  lithographed  and  highly  colored 
illustrations  of  bottles,  boxes,  and  victims  to  bear  witness  to 
the  pretended  merit  of  the  contents. 

Men  of  supposed  repute,  associated  with  the  intelligence 
of  professional  calling  or  conferred  distinction  stultify  them- 
selves, and  insult  their  contingents  by  submitting  their  photo- 
graphs for  such  publication  in  the  press. 

It  is  easy  to  understand  how  certain  actors,  actresses  and 
speculative  politicians  would  for  the  very  notice  and  notoriety 
seek  publicity  in  any  kind  of  print;  but  it  is  appalling  to 
think  that  the  names  of  ministers  of  the  gospel,  United  States 
Representatives  and  Senators,  legal  luminaries  of  the  court 
and  of  the  bench,  and  military  men  of  accredited  attainment 
should  allow  their  names  to  be  strung  out  in  full  view  of  a 
public,  only  too  ready  to  follow  the  lead  of  any  suggestion 
pointing  to  a  speculative  result. 

Nor  is  this  all.  The  newspaper  in  the  home  has  at  all 
times  been  the  synonym  of  civilization.  Its  position  as  an  ed- 
ucator has  entitled  it  to  a  freedom  which  is  a  part  of  the  Con- 
stitution of  the  United  States.  It  dispenses  news  and  inform- 
ation of  all  kinds  to  all  sorts  of  people  ;  but  for  these  reasons 
it  should  not  put,  with  editorial  sanction,  the  stamp  of  ap- 
proval on  all  the  poisons  for  mind  and  body  contained  in  its 
medical  advertising. 
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The  child  can  no  longer  study  the  pictures  of  a  newspa- 
per without  the  possibility  of  its  demand  for  the  explanation 
of  some  illustration,  perhaps  only  indecent  in  character. 

1  he  youth  and  maiden  ignorant  at  first,  grow  to  under- 
stand what  imputed  and  veiled  suggestions  are  intended  to 
convey;  and  as  they  grow  older,  every  day  there  is  a  simulus 
to  a  morbid  thought. 

The  Sunday  newspaper  is  even  worse  than  that  of  every 
day.  The  advertisements  are  more  in  number  and  in  size. 
Fully  one  third  of  some  of  these  is  devoted  to  so-called  med- 
ical advertising  and  it  is  possible  to  find  a  catalogue  of  all  the 
ills  that  flesh  is  heir  to  and  for  each  a  sure  relief. 

Encouraged  by  the  newspapers  and  magazines,  manufac- 
turers of  patent  remedies  are  bold  in  using  other  means  to 
spread  their  wares  and  only  time  may  tell  what  limit  the  evil 
may  reach. 

In  the  competition,  ever  active,  among  these  successful 
traders  on  human  frailty,  newer  methods  are  every  day  devised. 
The  daily  mail  of  every  household  brings  notices  or  samples 
of  stuff;  at  times  the  concern  will  even  send  the  agent  with 
the  sample,  urging  its  merits  upon  the  more  ignorant  members 
of  the  household  first. 

The  sight  of  every  honest  man  is  met  with  a  nauseating 
suggestion  of  neglected  habit  in  the  daily  street  car  journey; 
the  bulk  of  the  car  advertisements  being  made  up  of  pills  and 
remedies  of  like  kind,  a  daily  reminder  of  an  affront  to  the 
community's  intelligence. 

Hotels,  bill  boards,  public  places,  the  line  of  active  rail- 
road travel,  the  illumination  of  city  streets  at  night  are  full  of 
notices  of  something  for  the  man,  who  should  be  indeed  ill 
after  the  successive  reminders  of  his  possible  needs. 

The  public  eye  pays  for  it  all;  no  advertising  is  possible 
without  commensurate  means  and  the  means  must  indicate 
the  profit. 

Only  when  the  modern  civilization  is  at  the  acme  of  its 
intelligence  can  we  hope  for  a  relief  from  these  impositions 
upon  a  higher  sense  of  reason  and  of  right. 

"  The  mills  of  the  gods  grind  slowly,  yet  they  grind  ex- 
ceedingly small  "  and  the  future  stands  ready  to  prove  its  own 
obligation  to  Nature's  laws. 

Governments  are  all  powerful  in  regulating  the  people, 
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even  though  they  may  not  altogether  control.  The  evidence 
of  this  is  on  the  way. 

One  legislature  after  another  has  promulgated  laws  regu- 
lating the  practice  of  medicine.  One  state  after  another  has 
adopted  certain  regulations  regarding  its  sanitation.  In  some 
states  the  law  has  gone  farther  and  has  established  certain 
regulations  governing  food  products ;  in  Ohio  this  last  provis- 
ion has  been  made  to  cover  medical  products. 

Texas  has  recently  enacted  a  law  governing  the  practice 
of  medicine,  in  which  the  sale  or  dispensing  of  remedies  is 
prohibited  where  these  are  "not  compounded  in  the  State  of 
Texas." 

These  things  are  the  lightning-flashes  of  a  coming  storm 
which  is  bound  to  clear  the  atmosphere  of  noxious  ideas, 
based  on  decades  of  false  education.  Gradually  the  paternal 
force  of  government,  State  and  National,  interest  in  the  com- 
munity good  will  be  evoked  and  then  the  abuses  of  the  pres- 
ent will  melt  into  nothing — into  the  oblivion  of  ignorance, 
which  is  already  a  word  of  difficult  application  in  this,  the 
Twentieth  century. 


On  Making  and  Closing  Abdominal 
Incisions. 

By  J.  SHELTON  HORSLEY,  M.D., 

EL  PASO,  TEXAS. 

IT  has  been  said  that  nothing  besides  actual  death  of  a 
patient  can  injure  a  surgeon's  reputation  as  much  as  a 
hernia  resulting  from  an  abdominal  operation.  A  fistula, 
especially  a  fecal  fistula,  is  almost  as  disastrous  to  the  oper- 
ator's fame.  These  two  unfortunate  sequelae  are  due  either  to 
the  mode  of  making  or  the  method  of  closing  the  laparotomy 
incision.  No  case  of  ventral  hernia  can  be  cured  without  op- 
eration, though  fecal  fistulae  frequently  close  after  being  kept 
clean;  so  in  regard  to  recovery,  the  order  of  importance  in 
which  these  affections  have  been  mentioned  is  probably  cor- 
rect. 


Read  before  the  New  Mexico  Medical  Society,  May  g,  igoi. 
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It  is  not  the  purpose  of  this  paper  to  make  an  historical 
review  of  all  the  abdominal  incisions,  but  merely  to  attempt 
to  point  out  those,  which  from  experience  and  observation, 
appear  to  me  to  be  practical  and  followed  by  good  results. 
Abscesses  from  the  appendix,  liver  or  intestines,  and  which  are 
adherent  to  the  abdominal  wall,  are  usually  opened  at  the 
point  of  adhesion  without  regard  to  typical  incisions;  yet, 
even  in  these  instances,  it  is  well  to  follow  general  rules  and 
respect  the  course  of  the  nerves  as  much  as  possible. 

As  for  the  general  technique  of  making  an  abdominal 
incision,  its  location  should  be  definitely  ascertained  and  the 
skin  and  superficial  fascia  cut  through  with  one -stroke  of  the 
knife.  Muscular  tissue  should  be  split  wherever  possible  with 
the  handle  of  the  knife,  then  the  transversalis  fascia  raised 
with  thumb  forceps  and  cut  with  scissors  and  the  peritoneum 
similarly  raised  and  cut.  To  my  mind,  there  is  nothing  to  jus- 
tify an  operator  who  attempts  to  cut  down  to  the  peritoneum 
with  one  stroke  of  the  knife.  No  matter  how  much  experi- 
ence he  may  have  had,  it  is  impossible  for  any  one  to  tell  ex- 
actly how  thick  an  abdominal  wall  is  before  it  is  opened. 
Making  the  incision  as  above  described  requires  not  more  than 
one  or  two  minutes,  and  the  time  gained  by  any  other  tech- 
nique can  not  be  very  great,  while  the  risk  entailed  is  consid- 
erable. True  progress  has  created  a  demand  not  for  bril- 
liant nor  for  timid  surgery,  but  for  thorough  and  careful  work 
done  with  all  haste  consistent  with  these  latter  two  requisites. 

Of  the  numerous  laparotomy  incisions,  seven  will  cover 
practically  all  the  operations  to  be  done  in  the  abdominal  cav- 
ity. For  gastrotomy,  the  incision  most  used  is  internal  and 
parallel  to  the  costal  cartilages  of  the  seventh,  eighth  and 
ninth  ribs.  The  other  incision  for  stomach  work  is  in  the  me- 
dian line  between  the  ensiform  cartilage  and  the  navel.  For 
pylorectomy,  gastrotomy  or  gastrectomy,  this  incision  is  used 
varying  in  length  according  to  the  operation  to  be  performed. 
For  operations  on  the  gall-bladder,  gall-ducts  or  the  under 
surface  of  the  liver,  the  incision  of  Bevan  is  most  satisfactory.  It 
consists,  first,  of  a  vertical  cut  about  two  inches  in  length  through 
the  outside  of  the  right  rectus  muscle.  This  is  used  merely 
as  an  exploratory  incision  and  after  the  conditions  are  determ- 
ined, it  is  lengthened  one  or  two  inches  more  and  a  curved 
cut  inward  added  to  the  upper  end,  and  another  outward  to 
the  lower  end  of  the  vertical  cut.    When  this  is  completed, 


Horsley. — Abdominal  Incimoks. 


189 


two  triangular  flaps  result,  which  give  ample  space.  The  in- 
cision resembles  in  shape  the  old  italic  letter  s.  For  the  vast 
majority  of  kidney  operations,  the  incision  from  the  twelfth 
rib  downward  and  forward  to  the  crest  of  the  ilium  is  satisfac- 
tory. If  more  room  be  needed  it  may  be  obtained  by  a  trans- 
verse cut  inward  from  either  end  of  the  incision,  usually  from 
the  lower  end  For  appendicitis,  the  McBurney,  or  muscle- 
splitting,  incision  is  without  an  equal.  It  is  mide  about  two 
inches  internal  to  the  right  anterior  superior  spine  of  the  ilium 
with  its  center  on  a  line  from  this  process  to  the  navel.  It 
follows  the  direction  of  the  fibers  of  the  external  oblique  mus- 
cle. The  fibers  of  the  aponeurosis  of  this  muscle  are  split,  not 
cut  and  after  retraction  the  internal  oblique  and  transversalis  are 
split  in  the  direction  of  the  fibers.  When  this  incision  is  made 
and  closed  properly,  the  abdominal  wall  is  just  as  strong  as  it 
was  before  operation,  and  hernia  is  impossible.  In  the  middle 
line  below  the  navel,  incision  is  made  for  numerous  operations. 
It  is  better  to  make  it  a  little  to  one  side  of  the  mid  line  in  the 
substance  of  one  of  the  recti  muscles.  The  only  other  incis- 
ion of  much  importance  is  the  one  for  colotomy  or  colostomy. 
This  is  usually  made  in  the  direction  of  the  external  oblique 
fibers.  It  is  situated  about  two  inches  above  Poupart's  liga- 
ment, is  two  inches  in  length  with  its  center  above  the  junc- 
tion of  the  middle  and  outer  thirds  of  this  ligament. 

As  to  closing  abdominal  incisions  the  same  rule  that  is 
applicable  in  all  branches  of  surgery  holds  here,  i.  e.,  of  two 
methods  possessing  about  equal  merits,  the  simpler  is  the  bet- 
ter. In  the  middle  line  where  the  only  muscle  is  the  rectus, 
whose  fibers  are  split,  not  cut,  a  single  row  of  silkworm-gut 
sutures  is  all  that  is  necessary  to  maintain  perfect  approxima- 
tion. Greig  Smith  clearly  brought  out  the  fact  that  between 
superimposed  layers  of  sutures  running  in  the  same  direction 
there  must  necessarily  exist  dead  spaces,  which  are  eliminated 
when  a  single  row  of  sutures  is  used.  However,  when  we  get 
out  of  the  area  of  the  rectus  muscles,  different  conditions  ob- 
tain and  we  always  find  two  or  more  layers  of  muscle  fibers 
running  in  different  directions.  In  muscle-splitting  or  in 
ordinary  cutting  incisions,  these  layers  should  be  sutured  sep- 
arately with  catgut.  Antiseptic  silk,  if  not  too  large,  may  be 
used,  though  catgut  and  tendon  is  always  preferable.  The 
skin  is  closed  by  a  subcuticular  continuous  suture,  care  being 
taken  not  to  include  too  much  fat. 
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Methods  involving  burying  silk,  silver  wire  or  silkworm- 
gut,  are  rapidly  passing  away  in  favor  of  the  use  of  absorbable 
suture  material.  Of  these  three  mentioned,  the  most  objection- 
able for  burying  is  silkworm-gut.  In  many  instances  it  forms 
a  sinus  which,  sooner  or  later,  demands  removal  of  the  suture. 
The  old  excuse  of  the  impossibility  of  sterilizing  catgut  does 
not  hold  now,  as  there  are  three  or  four  methods  that  have 
clinically  and  experimentally  been  proven  satisfactory. 

As  to  closing  the  skin  in  a  laparotomy  wound  with 
adhesive  plaster,  I  have  had  no  experience,  but  can  not  see 
what  advantage  it  can  have  over  a  subcuticular  suture. 


La  Grippe  with  Pulmonary  and  Cerebral 
Complications. 

By  MARIE  L.  GROTE.  M.D., 

PONCA,  NEB. 

AS  all  are  quite  familiar  with  the  history  and  epidemic 
nature  of  la  grippe,  I  thought  best  to  base  my  remarks 
upon  a  number  of  cases  which  have  come  under  my 
observation  during  the  last  two  years. 

The  first  classification  I  speak  of  are  those  cases  where 
we  have,  shortly  following  the  invasion  of  la  grippe,  pulmon- 
ary and  cerebral  complications.  After  three  or  four  days  of 
the  usual  prodromal  symptoms  of  general  malais,  anorexia, 
headache,  aching  throughout  the  body,  especially  of  the  back 
and  limbs,  an  almost  constant  chilly  sensation  (not  a  decided 
chill),  the  temperature  runs  up  to  1030  or  I04°F.,  the  pulse  is 
quite  accelerated,  reaching  120  to  130  per  minute,  respiration 
28  to  30  per  minute,  the  skin  is  dry  and  hot  and  the  bowels 
usually  constipated. 

We  are  called  to  see  the  patient  for  the  first  time,  per- 
haps, because  he  has  become  very  delirious,  which  has  greatly 
alarmed  his  friends,  who  had  hitherto  not  thought  him  very 
sick.  The  delirium  is  not  of  the  violent  form  sometimes  en- 
countered toward  the  close  of  the  scene  in  lobar  pneumonia, 
here  the  patient  suffers  from  great  prostration  almost  from  the 
inception  of  the  disease.    Upon  examination  of  the  chest  we 
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have  numerous  subcrepitant  rales  and  bronchial  breathing  in 
one  or  a  portion  of  both  lungs.  Upon  percussion  there  is 
over  the  affected  area  a  distinct  dullness,  vocal  fremitus  is  in- 
creased and  expansion  diminished  ;  in  short,  we  have  a  pul- 
monary complication  in  the  form  of  a  lobar  pneumania  simul- 
taneously with  a  cerebral  congestion,  which  to  me,  seems  to 
be  a  congestion  of  the  perivascular  spaces  of  the  cerebral 
blood-vessels,  rather  than  an  inflammation  of  the  meninges. 
Delirium  continues  for  a  number  of  days  after  the  temperature 
is  reduced  to  100°  or  gg°F.}  a  condition  not  apt  to  occur  in 
cases  of  pneumonia  without  la  grippe.  In  these  cases  the 
characteristic  expectoration  of  pneumonia  is  somewhat  de- 
layed, the  cough  is  harsh  and  painful  until  about  the  sixth  or 
eighth  day  when  the  sputum  becomes  rusty-colored,  which 
continues  often  ten  or  twelve  days.  The  extreme  exhaustion 
which  is  present  almost  from  the  beginning  of  the  disease,  I 
believe,  is  due  to  an  intense  auto-infection  of  ptomains  gener- 
ated by  the  specific  bacillus  of  la  grippe. 

Treatment  in  these  cases  must  be  judiciously  selected  in 
each  individual  case.  On  the  whole,  prompt  attention  to 
elimination,  nourishing,  easily-digested  food,  medicines  of  a 
tonic  and  stimulating  nature,  avoiding  all  coal  tar  preparations 
and  soothing  local  applications,  such  as  hot  fomentations  or 
poultices,  fairly  cover  the  ground ;  good  nursing  is  of  prime 
importance. 

The  second  class  of  cases  are  those  commencing  with 
marked  coryza.  A  catarrhal  inflammation  of  the  pharynx, 
larynx,  Eustachian  tubes,  anterior  sinuses  and  conjunctivae. 
The  catarrhal  inflammation  extends  down  through  the  bron- 
chial tubes  causing  a  severe  bronchitis  and  frequently  termi- 
nates in  a  lobular  or  catarrhal  pneumonia.  Some,  or  all  of 
the  above-mentioned  anatomical  structures  being  involved  in 
a  variable  degree. 

The  patient  experiences  a  feeling  of  dryness  of  the  throat 
with  a  certain  stinging  sensation  running  along  the  Eustachian 
tubes  and  more  or  less  pain  in  the  ear,  which  usually  results 
in  suppuration  and  temporary  deafness,  if,  indeed,  permanent 
thickening  of  the  membrana-tympana  with  adhesions  and  sub- 
sequent loss  of  hearing  is  avoided  the  patient  is  fortunate. 

While  many  patients  who  do  not  give  a  history  of  a  pre- 
vious chronic  catarrh  of  these  parts,  are  affected  by  this  form 
of  la  grippe,  still  I  believe  that  a  previous  chronic  catarrhal 
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condition  furnishes  a  more  fertile  soil  for  the  specific  bacillus 
of  this  disease. 

In  one  of  my  cases  of  this  type  of  la  grippe  the  conges- 
tion of  all  the  above-mentioned  anatomical  structures  was  so 
intense  that  the  paient  said  her  head  felt  as  if  it  would  "split 
in  all  directions,"  and  I  have  no  reason  to  believe  she  exag- 
gerated in  thus  describing  her  symptoms.  For  four  or  five 
days  there  was  a  copious  semi-coagulated  discharge  of  dark 
blood  coming  from  her  nostrils,  from  both  ears  there  was  a 
thin  watery  discharge  mixed  with  blood,  which  later  became 
purulent,  notwithstanding  the  frequent  use  of  antiseptic  solu- 
tions. Hearing  became  seriously  impaired  for  several  weeks. 
Upon  examination  of  the  chest,  inspection  revealed  dimin- 
ished motion  of  the  right  side,  percussion  elicited  dullness  of 
several  small  areas  in  the  lower  right  lobe  of  the  lung,  there 
was  a  little  bright-red  blood  in  the  expectoration  a  few  days, 
the  temperature  and  pulse  fluctuated  greatly,  convalescence 
being  established  by  lysis.  The  patient  returned  to  her  work 
(teaching)  when  her  temperature  had  been  normal  for  a  week. 
Six  weeks  later  she  returned,  complaining  of  a  sharp  pain  in 
her  sight  side  which,  upon  investigation,  proved  to  be  a  well- 
developed  case  of  pleurisy  with  effusion.  In  this  class  of  cases 
the  treatment  should  be  of  a  tonic  and  alterative  nature. 
[Robinson  and  Kingsbury  Block.] 


HE  non-surgical  portion  of  the  profession  and  even  many 


X      of  those  performing  surgical  operations  seem  to  be  of 
the  opinion  that  after  a  laparotomy  has  been  properly 
performed  any  average  physician  is  capable  of  looking  after 
the  case.    No  greater  mistake  could  possibly  be  made.  I  have 
seen  some  cases  and  I  have  heard  of  many  others  that  were 


Some   Hints  on   the  Management  of 
Laparotomy  Cases. 


By  FRANK  A.  GLASGOW,  A.B  ,  M.D  , 


ST.   LOUIS,  MO., 


Read  before  the  Medical  Society  of  City  Hospital  Alumni,  April  i8,  iqoi. 
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.lost  from  lack  of  the  attention  which  only  the  operator  could 
give. 

I  do  not  hesitate  to  say  that  the  after-treatment  of  a  diffi- 
cult, complicated  case  requires  more  knowledge,  skill  and  good 
judgment  than  it  does  to  perform  the  operation 

In  this  paper  I  propose  merely  to  state  what  I  have  found 
it  advisable  to  do  in  laparotomy  cases  and  also  to  warn  against 
mistakes  which  I  believe  are  too  often  made. 

In  the  preparation  of  a  patient  for  the  operation  a  course 
of  medicine,  I  believe,  is  seldom  necessary.  If  the  patient  has 
been  using  morphine  regularly  I  would  advise  strongly  that  it 
be  continued ;  it  has  become  a  necessity  for  the  nervous  sys- 
tem, and  besides,  this  is  not  the  proper  time  to  break  up  the 
habit.  I  have  heard  of  cases  where  this  sudden  deprivation 
of  morphine  has  contributed  to  fatal  result.  I  have  in  former 
years  often  heard  it  said  that  a  morphine  habitue  is  a  bad  sub- 
ject for  operation;  this  was  due  to  following  the  rule — "avoid 
morphine  after  abdominal  operation."  This  excellent  rule  is 
not  applicable  to  morphine  cases.  The  condition  of  the  kid- 
neys should  be  investigated  in  every  case ;  if  there  is  any  evi- 
dence of  disease  of  these  organs  we  should  avoid  ether.  Often 
we  find  that  the  urine  is  of  a  high  specific  gravity  and  deficient 
in  quantity;  in  this  case,  if  there  is  no  urgency  for  the  opera- 
tion, we  should  give  plenty  of  distilled  water.  The  only  med- 
icines which  I  would  give  are  weak  tea,  infusion  of  digitalis 
or  fluid  extract  stigmata  maydis,  as  diuretics.  A  saline  laxative 
should  be  given  in  small  doses  to  clean  out  the  intestinal  tract. 
I  have  found  a  mixture  of  magnesia  sulphate,  two  ounces ; 
sodium  sulphate,  three  drams ;  sodium  bicarbonate,  one-half 
ounce  ;  sodium  chloride,  three  drams,  to  be  a  very  good  laxa- 
ative;  given  in  teaspoonful  or  dessertspoonful  doses  in  a  half 
glass  of  water  every  two  or  three  hours,  it  acts  very  efficiently 
and  does  not  seem  to  leave  the  patient  constipated  as  does 
sulphate  of  magnesia  alone.  An  enema  should  also  be  used 
before  the  operation. 

I  do  not  believe  in  starving  a  patient  for  several  days 
prior  to  an  operation.  We  know  how  weak,  both  in  body  and 
spirit,  a  healthy  man  gets  when  very  hungry,  we  also  know 
that  a  weak,  despondent  mental  condition  is  antagnonistic  to 
prompt  recovery.  The  patient  should  have  a  moderate  quan- 
tity of  liquid  or  soft  food  up  to  day  of  operation.  I  have  my 
doubts  about  milk  being  the  best  food  for  it  undoubtedly 
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leaves  much  fecal  material;  probably  broths  and  gruels  are 
better.  I  have  very  little  use  for  the  liquid  prepared  extracts 
of  beef;  the  freshly-extracted  juice  from  rare  steak  is  far  su- 
perior. The  day  of  the  operation  the  patient  should  receive 
some  tea  or  coffee  for  breakfast,  nothing  more. 

As  for  the  preparation  of  the  patient — a  large  vaginal 
douch  of  i  to  200O  bichlorid  of  mercury  solution  should  be 
given  the  night  before  and  again  the  morning  of  the  opera- 
tion;  this  is  for  fear  that  it  may  be  necessary  to  open  the  va- 
gina; of  course,  if  this  occurs,  the  vagina  should  be  scrubbed 
with  soap  and  water,  and  again  douched.  The  hair  on  the 
abdomen,  mons  and  about  the  vulva  should  be  shaved  the  day 
before  and  a  thorough  scrubbing  given  with  soap  and  water, 
applied  by  means  of  a  stiff  brush  ;  do  not  overdo  this  and 
cause  abrasion  of  the  skin ;  follow  this  with  an  alcohol  wash 
and  then,  if  you  please,  with  bichloride — I  to  2000. 

Years  ago,  in  my  zeal  to  get  off  all  of  the  superficial 
epithelia  containing  microbes,  I  applied  soft  soap  over  the 
whole  abdomen  and  left  it  on  all  night.  The  next  day  I  found 
a  very  extensive  raw  surface  and  had  to  wait  until  this  had 
healed  before  I  could  remove  the  ovarian  tumor.  With  anti- 
septics, if  too  strong,  you  may  cause  a  redness,  which  is  a 
mild  inflammation;  this  is  detrimental  as  it  lowers  the  vitality 
of  the  skin  and  makes  the  edges  of  the  cut  more  liable  to  be 
attacked  by  any  stray  microbe. 

At  the  time  of  the  operation  the  abdomen  should  again  be 
washed  with  water  and  alcohol.  Washing  at  this  time  with 
turpentine  is  of  advantage,  not  for  its  antiseptic  effect,  but  be- 
cause it  leaves  a  thin  pellicle  on  the  surface  and  seals  in  all  the 
germs  in  the  surface  epithelia;  do  not  wash  it  off  with  alcohol 
but  merely  wipe  off  with  clean  cotton. 

During  the  operation,  of  course,  every  antiseptic  or  asep- 
tic precaution  should  be  taken.  I  can  not  recommend  too 
highly  the  wearing  of  gauze  over  the  hair.  The  practice  of 
allowing  the  nurse  or  doctor  who  attends  to  the  sponges  to 
hold  them  in  the  hand  is  bad.  It  is  not  necessary  and  it  is 
adding  a  chance  of  infection.  Let  them  pick  up  the  sponges 
by  means  of  forceps,  and  never  touch  them  with  the  hands. 
The  fewer  who  handle  a  wound  or  articles  which  come  into 
contact  with  a  wound  the  less  danger  there  is  of  infection. 
You  can  not  be  certain  of  any  one  but  yourself,  and  not  al- 
ways of  yourself.    I  always  consider  it  a  favor  if  anyone  calls 
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my  attention  to  the  fact  that  my  hands  have  touched  anything 
not  absolutely  sterile.  You  may  possibly  do  this  and  not  no- 
tice it.  - 

For  suture  material,  for  some  years,  I  have  used  almost 
exclusively  catgut,  and  do  not  get  suppuration.  The  catgut  I 
buy  ready  prepared  in  alcohol  in  sealed  tubes;  these  tubes  are 
placed  in  with  my  instruments  when  they  are  boiled,  this  will 
destroy  any  germs  which  may  have  hatched  since  their  prep- 
aration and  also  cleanses  the  outside. 

The  subcuticular  suture  for  closing  the  abdomen  is  a 
great  improvement  on  any  suture  passing  through  the  skin, 
and  I  can  heartily  recommend  it.  We  should  cover  every 
raw  surface  with  peritoneum  or  cauterize  it  in  order  to  pre- 
vent adhesions  of  the  guts  to  it.  We  should  stop  all  bleeding 
before  closing  the  abdomen.  In  cases  where  you  must  drain, 
be  sure  that  the  gauze  is  not  compressed  where  it  comes 
through  the  abdominal  wall.  A  long  tube  may  cause  death 
from  pressure  on  a  gut  or,  at  least,  a  fecal  fistula.  I  have 
never  had  such  a  case,  but  was  present  at  an  operation  where 
it  subsequently  happened.  If  a  long  tube  is  used,  see  that  the 
dressings  are  wrapped  firmly  around  the  outside  so  that  it  can 
not  be  pressed  inward.  I  prefer  to  use  a  long  continuous 
piece  for  packing,  often  in  conjunction  with  a  Mikulicz  bag  ; 
when  using  several  pieces,  on  removal,  we  often  get  hold  of 
one  of  the  undermost  first,  and  only  after  using  some  force  do 
we  find  out  our  mistake.  A  short  glass  tube  first  passed 
through  the  abdominal  wall  will  protect  the  gauze  from  com- 
pression. 

I  would  warn  you  against  washing  out  the  cavity  from 
which  you  have  removed  the  gauze ;  either  the  general  cavity 
is  not  completely  sealed  off  as  soon  as  we  expect  or  we  have 
broken  the  seal  in  removing  the  gauze.  I  have  had  very  se- 
vere abdominal  pain  ensue  from  attempting  to  wash  out  such 
a  cavity — when  using  a  double  uterine  canula,  allowed  to  enter 
by  gravity  alone.  I  have  seen  the  same  thing  happen  when 
washing  out  after  a  vaginal  hysterectomy,  even  a  number  of 
days  after  the  operation. 

If  one  should  notice  a  rise  of  temperature  and  some  sen- 
sitiveness over  the  line  of  incision,  remove  the  dressing  and 
feel  the  line  of  incision ;  if  there  is  a  thick  hard  place  here, 
open  down  to  it  by  separating  the  healed  wound ;  wash  out 
and  drain,  and  it  may  not  keep  your  patient  in  bed  a  day 
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longer  than  otherwise  would  be  the  case.  I  have  not  seen 
such  cases  for  several  years. 

If  you  have  had  to  pack  the  abdomen  get  the  gauze  out 
the  second  or  third  day,  taking  every  aseptic  precaution.  I 
generally  put  in  a  narrow  short  strip  of  gauze  for  a  day  or  so, 
then  a  spiral  silver  drainage  tube,  long  enough  to  pass  through 
the  abdominal  wall,  and  let  it  stay  a  few  days.  These  cases 
need  not  be  confined  to  bed  any  longer  than  those  where  there 
has  been  no  drainage. 

After  a  laparotomy  I  am  afraid  that  we  are  apt  to  err  on 
the  side  of  starving  a  patient  rather  than  giving  too  much.  If 
the  patient  is  very  weak  we  should  give  nourishing  enemata 
from  the  start;  peptonized  milk  is  one  of  the  best.  When  this 
is  prepared  with  pancreatin  it  decomposes  very  quickly  in 
the  bowel  and  what  remains  becomes  very  offensive.  This 
certainly  must  be  deleterious  and  can  be  easily  prevented  by 
adding  one  grain  of  salicylic  acid  to  each  dose  of  the  pre- 
pared milk.  Some  nourishment  can  be  rubbed  in  through  the 
skin,  as  for  example,  peptonized  milk  or  oil;  in  this  way  we 
can  save  the  stomach  very  much. 

One  thing  which  troubles  patients  more  than  anything 
else  after  laparotomy  is  thirst;  they  call  for  ice  or  ice-water. 
In  my  opinion  they  should  never  be  allowed  either  ;  neither 
ice  or  ice-water  quenches  the  thirst,  but  on  the  contrary,  in- 
creases it;  the  stomach  fills  up  with  cold  water,  which  is  not 
absorbed,  but  is  later  on  rejected.  Give  tablespoonfuls  doses 
of  hot  water;  give  occasional  enemata  of  cool  water  or  normal 
saline  solution  in  quantities  of  one  half  to  one  pint;  this  will 
be  retained  and  absorbed,  and  thirst  will  not  be  a  prominent 
symptom.  We  never  feel  that  a  patient  is  safe  until  there  has 
been  a  free  action  or  a  passage  of  flatus  from  the  bowels.  The 
stomach  is  often  so  irritable  that  no  medicine  except  calomel 
will  be  retained;  if  ten  or  fifteen  grains  of  calomel  fail,  we 
may  give  one  or  two  ounces  of  sulphate  of  magnesia  by  high 
enema,  give  it  in  about  six  or  eight  ounces  of  water;  in  three 
hours  follow  with  an  enema  of  suds  and  turpentine.  In  giving 
high  enemata  I  would  by  all  means  urge  that  you  give  them 
yourself;  the  soft  tube  which  is  generally  used  almost  invaria- 
bly coils  up  in  the  lower  ractum  ;  you  can  only  determine  this 
by  feeling  with  your  finger;  with  your  finger  you  can  guide 
the  end  of  the  tube  up  into  the  colon  and  only  in  this  way  be 
certain  of  giving  a  high  enema. 
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One  of  my  patients  from  whom  I  had  removed  a  large 
cystic  tumor  vomited  for  three  days.  Intestines  could  be  felt 
down  in  the  pelvis.  She  was  put  in  the  knee-chest  position, 
the  intestines  pushed  up  and  an  enema  given  while  in  this  po- 
sition. The  result  was  very  satisfactory,  although  previously 
even  the  high  enema'had  failed  ;  an  enema  given  in  the  knee- 
chest  position  is  as  efficient  as  one  given  with  a  long  tube. 
Sometimes  the  vomiting  is  due  to  the  packing  pressing  on  a 
gut;  when  you  remove  your  gauze  the  vomiting  will  cease. 
I  remember  a  case  some  years  ago:  The  patient  seemed  to 
be  doomed;  about  4  o'clock  in  the  morning,  assisted  by  the 
night  nurse,  I  removed  all  of  the  gauze,  the  vomiting  ceased 
and  the  patient  recovered. 

I  would  suggest  that  you  never  put  in  any  packing  except 
between  your  two  fingers,  so  that  you  may  be  certain  that  you 
do  not  get  gut  mixed  with  your  gauze.  The  patient  should 
not  be  allowed  to  rise  from  the  bed  for  at  least  two  weeks.  I 
generally  take  my  first  dressing  off  at  this  time,  and  have  her 
measured  for  a  bandage,  as  soon  as  she  gets  this  I  let  her  up. 
This  bandage  should  fit  well,  but  should  not  be  tight ;  it  should 
have  little  or  no  elastic  in  it ;  it  should  be  loose  enough  to 
allow  the  hand  to  be  introduced  under  it  when  the  patient  is 
lying  down.  The  bandage  should  be  held  down  by  means  of 
two  rubber  bands  or  tubes  passing  between  the  thighs. 

I  can  not  work  well  with  rubber  gloves  and  do  not  use 
them  unless  I  have  soiled  my  hand  shortly  before  the  opera- 
tion. Scrubbing  the  hands  well  with  soap  and  water,  then 
rubbing  with  chlorinated  lime  and  carbonate  of  soda,  with  a 
subsequent  dipping  in  1  to  2000  bichloride  solution,  I  find  to 
be  allsufficient.  The  lime  remains  under  the  nails  and  in  the 
crevices  about  the  nails  and  seals  in  or  destroys  germs  in 
these  localities.  Of  course,  very  much  depends  on  your 
assistants. 

[3894  Washington  Boulevard.] 
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Tuberculosis  of  the  Cervical  Glands,  Tendon 
Sheath  and  Hip  Joints;  Compound  Com= 
minuted  Fracture  of  the  Humerus,  etc. 

By  NICHOLAS  S.ENN,  M.D.,  Ph.D.,  LL.D., 


PROFESSOR  OF  THE  PRIN  IPLES  AND  PRACTICE  OF  SURGERY  AND  CLINICAL 
SURGERY,  RUSH  MEDICAL  COLLEGE  ;  ATTENDING  SURGEON  TO  THE 


Tuberculosis  of  the   Cervical  Glands. 
ENTLEMEN. — This  patient  was  operated  on  last  Thurs- 


V_J  day  for  extensive  tuberculosis  involving  the  glands  of 
the  left  side  of  the  neck.  We  found  three  distinct 
subregions  involved  by  the  disease.  The  most  serious  com- 
plications were  met  with  in  removing  these  glands.  In  the 
immediate  vicinity  of  the  parotid  gland  a  whole  chain  of  glands 
was  removed,  after  which  I  made  an  extensive  incision  along 
the  border  of  the  sterno  cleido-mastoid  muscle  and  removed 
another  chain  of  glands  which  were  in  direct  contact  with  the 
large  vessels  of  the  neck.  These  glands  required  great  care 
in  their  removal  as  we  were  very  near  the  carotid  artery  and 
the  internal  jugular  vein.  It  was  during  this  stage  of  the  op- 
eration that  I  was  able  to  show  you  these  important  structures 
at  the  base  of  the  wound,  and  I  insisted  that  in  separating  the 
glands  from  the  vessels,  dull  instruments  should  be  used, 
thereby  avoiding  an  accident  to  the  internal  jugular  vein. 
Another  set  of  glands  was  found  underneath  the  sterno  clei- 
do-mastoid  muscle,  and  I  was  strongly  tempted  to  make  a 
preliminary  transverse  section  of  this  muscle  to  expose  the 
field  of  operation  for  the  removal  of  these  glands. 

By  the  use  of  retractors  we  are  able  to  reach  the  glands 
without  preliminary  transverse  section  of  the  muscle.  We 
established  free  drainage  in  the  lower  angles  of  the  wounds, 
sutured  the  wounds  throughout,  and  sealed  them  with  collo- 
dion and  gauze,  after  which  the  ordinary  elastic  absorbent 
aseptic  dressing  was  applied,  and  the  neck  immobilized  with  a 
few  turns  of  plaster-of-Paris  bandage. 

The  case  is  progressing  favorably.  Four  or  five  days  have 
elapsed  since  the  operation  was  done.    We  shall  remove  the 
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tubular  and  gauze  drains  to-day,  and  simply  reapply  the  same 
dry  dressing.  There  has  been  only  a  moderate  amount  of 
primary  wound  secretion.  In  the  large  wound  in  the  posterior 
aspect  of  sterno-cleido-mastoid  muscle  there  is  very  little,  if 
any,  discharge.  You  will  remember  that  during  the  operation 
a  number  of  glands  were  ruptured,  owing  to  the  extent  to 
which  caseation  had  taken  place.  After  all  the  tubercular 
glands  were  enucleated,  the  whole  field  of  operation  was 
iodoformized  by  pouring  into  it  a  10  per  cent  iodoform-glycer- 
ine  emulsion. 

I  will  show  you  a  section  of  one  of  the  glands  removed, 
taken  from  a  part  of  the  gland  that  had  undergone  but  slight 
caseation,  which  would  not  be  the  case  if  the  tissues  for  ex- 
amination had  become  the  seat  of  advanced  caseation.  There 
is  a  limited  absorption  recognizable  in  the  staining  material, 
pointing  to  beginning  coagulation  necrosis,  which  invariably 
precedes  the  process  of  caseation.  In  the  center  of  the  field 
you  will  see  a  very  large  giant  cell,  with  numerous  peripheral 
nuclei  arranged  in  a  radiate  manner.  In  the  left  lower  quad- 
rant of  the  field  you  will  notice. a  smaller  giant  cell  exhibiting 
similar  nuclear  structures.  The  remainder  of  the  field  is  com- 
posed of  pre-existing  stroma  of  the  gland,  with  extensive 
round-cell  infiltration. 

Tendon  Sheath  Tuberculosis. 

The  next  patient  I  show  you  was  operated  on  a  week  ago 
to-day  for  tendon  sheath  tuberculosis  involving  the  extensor 
communis  digitorum.  The  disease  developed  secondarily  to 
a  primary  wrist-joint  tuberculosis,  which  yielded  promptly  to 
puncture  and  intra-articular  iodoformization.  The  patient  re- 
gained the  use  of  his  hand  fairly  well,  but  recently  a  swelling 
appeared  over  the  posterior  aspect  of  the  wrist-joint  and  it  was 
questionable  whether  the  swelling  indicated  a  bulging  of  the 
probable  intra-articular  tubercular  focus,  or  whether  it  was  an 
evidence  of  extension  of  the  disease  to  the  tendons  overlying 
the  wrist-joint  on  the  dorsal  side.  We  took  it  for  granted  that 
it  was  a  tendon  sheath  tuberculosis,  either  in  direct  communi- 
cation with  the  former  tubercular  wrist-joint,  or  that  it  devel- 
oped as  a  secondary  affection  in  consequence  of  the  extension 
of  the  infection  through  the  capsule  of  the  joint  without  a 
communicating  channel  between  the  tendon  sheath  tubercular 
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product  and  the  wrist-joint.  We  found  the  latter  to  be  the 
case. 

Under  the  most  careful  aseptic  precautions  the  tendon 
sheath  tuberculosis  was  exposed  by  a  median  incision  over 
the  dorsum  of  the  wrist,  the  incision  being  made  amply  large 
for  the  purpose  of  exposing  the  swelling  freely  on  all  sides, 
when  the  sheath  was  opened.  I  pointed  out  to  you  the  typi- 
cal appearance  of  tendon  sheath  tuberculosis  during  its  early 
stages.  We  found  no  indication  of  caseation.  The  tendon 
sheath  was  lined  inside  by  massive  granulations, -the  early 
products  of  tubercular  inflammation.  By  careful  dissection 
the  entire  tendon  sheath  of  the  extensor  communis  digitorum 
to  the  extent  of  about  four  inches  was  removed,  the  parts 
iodoformized,  and  I  then  furnished  the  exposed  denuded  ten- 
don with  a  structure  out  of  which,  in  the  near  future,  a  new 
tendon  sheath  will  be  formed ;  that  is,  I  sutured  over  the  ten- 
dons the  deep  fascia  by  employing  a  row  of  absorbable  buried 
sutures.  The  external  wound  was  closed  in  the  usual  manner 
throughout,  making  no  provision  for  drainage,  and,  as  you 
will  note,  the  wound  is  healing  kindly  by  primary  intention. 
On  palpation  I  find  no  evidence  of  any  considerable  amount 
of  primary  wound  secretion,  hence  it  was  wise  practice  in  this 
case  to  suture  the  wound  throughout,  making  no  provision  for 
drainage,  for  the  purpose  of  obtaining  ideal  wound  healing  by 
primary  intention. 

I  want  to  show  you  the  extent  to  which  the  patient  has 
already  regained  the  use  of  the  fingers.  One  of  the  small 
tendons  was  cut  during  the  operation.  The  tendon  had  be- 
come small  by  the  extension  of  the  tubercular  process  from 
the  tendon  sheath  to  the  tendon  itself,  and  in  dissecting  off 
the  tubercular  product  from  the  tendon,  the  tendon  was  sev- 
ered, and  I  resorted  at  once  to  primary  tendon  suturing.  There 
is  no  impairment  of  motion  of  any  of  the  fingers.  The  ten- 
don has  already  united  with  sufficient  firmness  to  respond  to 
the  action  of  the  muscle. 

The  specimen  I  show  you  is  a  section  taken  from  the  ten- 
don sheath  removed,  and  it  exhibits  a  histological  form  of  tu- 
berculosis that  you  will  frequently  meet  with  when  the  disease 
attacks  tendon  sheaths.  You  will  notice  in  the  field  a  very 
rich  stroma  of  ordinary  connective  tissue,  with  very  extensive 
round-cell  infiltration.  There  are  no  indications  of  giant  cells. 
You  will  look  in  vain  for  epitheloid  cells  lining  this  area  of 
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tissue.  You  will  find  the  loose  connective  tissue  fibers  deeply 
stained.  It  is  a  case  of  early  tuberculosis  involving  the  endo- 
thelial lining  of  the  tendon  sheath.  It  is  too  early  to  expect 
the  presence  of  giant  cells.  In  the  course  of  time,  as  the 
disease  increases  in  intensity,  giant  cells  will  usually  form  in 
the  same  manner  and  exhibit  the  same  appearance  as  in  gland- 
ular tuberculosis.  This,  then,  represents  simply  a  chronic  in- 
flammatory process  so  characteristic  of  the  early  stage  of 
tubercular  inflammation,  particularly  as  it  affects  tendon 
sheaths. 

Contracture  of  Two  Fingers 

This  patient  was  operated  on  last  Thursday  for  a  contract- 
ure of  the  ring  and  middle  fingers,  the  result  of  a  contracting 
scar  following  the  healing  of  a  very  extensive  surface  defect 
of  the  palm  of  the'hand.  I  excised  this  scar  freely  and  re- 
sorted to  Thiersch's  method  of  skin-grafting  to  cover  the  en- 
tire wound  surface.  When  the  operation  was  done,  I  directed 
your  attention  to  the  fact  that  I  considered  it  necessary  to 
diminish  the  length  of  the  web  of  the  fingers  affected  by  the 
contracted  scar.  I  did  so,  excised  the  scar  between  the  two 
fingers  principally  involved  by  the  contracture,  and  paved  the 
wound  with  Thiersch's  skin  grafts.  Every  one  of  these  grafts 
has  taken,  showing  already  indications  of  the  existence  of  a 
very  satisfactory  blood  supply.  We  shall  redress  the  wound 
in  the  same  manner,  and  expect  that  after  healing  is  com 
pleted  the  substitution  for  the  tissue  normal,  elastic  skin.  I 
do  not  think  there  will  be  any  tendency  to  recurrence  of  con- 
tracture in  the  future.  We  shall  keep  the  fingers  immobilized 
in  a  straight  position  until  the  healing  process  is  completed. 

Compound  Comminuted  Fracture  of  the  Humerus. 

This  boy  was  admitted  to  the  hospital  as  one  of  my  pri- 
vate patients.  We  found  a  very  serious  injury  involving  the 
arm,  it  being  a  compound  comminuted  fracture  of  the  humer- 
us, with  extensive  destruction  of  the  soft  tissues,  so  much  so 
that  the  physician  who  brought  the  patient  to  the  hospital 
feared  that  it  would  be  necessary  to  amputate  the  arm.  I 
showed  you  in  connection  with  the  lower  fragment  of  the 
fracture,  at  about  the  junction  of  the  upper  with  the  middle 
third,  that  the  bone  was  denuded  to  the  extent  of  four  inches, 
presenting  the  appearance  of  ivory,  with  the  medullary  cavity 
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empty.  The  upper  fragment  was  embedded  in  granulations. 
Considering  the  youth  of  the  patient  and  the  somewhat  satis- 
factory condition  of  the  wound,  the  principal  vessels  being  in- 
tact, I  deemed  it  advisable  to  make  it  conservative  effort,  and 
did  so  the  day  after  the  patient  was  admitted  to  the  clinic.  I 
did  what  I  stated  I  would  do,  and  that  is,  I  united  the  two 
fragments  in  the  manner  that  I  intended,  because  I  found, 
when  I  studied  the  case  carefully  under  the  influence  of  the 
anesthetic,  the  condition  of  the  two  fragments  was  such  that 
the  metallic  suture  as  a  means  of  direct  fixation  was  inappli- 
cable. I  therefore  resorted  to  a  method  of  treatment  that  I 
have  made  use  of  in  number  of  cases  with  great  satisfaction, 
namely,  I  applied  an  intra  osseous  splint  for  the  purpose  of 
effecting  fixation  at  the  seat  of  fracture.  I  considered  in  this 
instance  that  four  inches  of  the  lower  fragment  of  the  bone 
would  undergo  necrosis.  I  simply  utilized  that  part  of  the 
shaft  of  the  humerus  as  a  mechanical  support,  relying  on  the 
periosteum  to  furnish  osteogenetic  material  in  the  future  which 
would  eventually  succeed  in  restoring  the  continuity  of  the 
bone,  provided  I  could  keep  the  two  fragments  in  accurate 
contact  and  maintain  for  the  necessary  length  of  time  effic- 
ient fixation.  The  two  ends  of  the  fragment  were  exposed. 
The  upper  fragment  was  embedded  in  granulations ;  the 
medullary  canal  closed  by  a  limited  mass  of  provisional  callus. 
I  freed  the  end  of  the  upper  fragment,  opened  the  medullary 
canal  with  a  chisel,  brought  the  two  fragments  in  close  contact 
and  then  resorted  to  the  use  of  the  intra-osseous  splint.  In 
this  instance  I  used  a  very  small  splint  because  the  medullary 
cavity  was  comparatively  small.  These  little  splints  I  show 
you  are  the  bones  from  the  wing  of  a  chicken.  The  medullary 
cavity  was  thoroughly  cleared  out  laterally  and  fenestra  were 
made  in  this  splint.  (Here  Dr.  Senn  demonstrated  the  appli- 
cation of  these  little  splints,  and  showed  how  efficient  fixation 
could  be  maintained  by  them) 

In  the  treatment  of  pseudarthrosis,  or  in  recent  cases  of 
compound  fracture,  with  a  tendency  to  displacement  of  the 
fragments,  this  intra-osseous  splint  can  not  be  too  highly  rec- 
ommended. It  can  be  made  of  bones  of  lower  animals.  For 
instance,  in  the  case  of  a  young  adult  the  bones  of  a  large 
rabbit  would  ansvver  the  purpose,  the  shaft  of  the  long  bone, 
clearing  out  the  medullary  canal  thoroughly,  making  lateral 
openings,  probably  decalcifying  the  bone  slightly,  and  then 
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using  it  as  a  direct  splint  by  its  insertion  into  the  medullary 
cavity  of  both  fragments. 

This  treatment  was  first  originated  by  Biercher,  but  he 
used  cylinders  of  ivory.  I  can  see  no  reason  why  a  hollow 
cylinder  would  not  answer  as  well  or  better  for  a  similar  pur- 
pose. I  have  advocated  the  use  of  a  hollow  cylinder  of  ivory, 
or  bone  preferably,  decalcified,  with  a  number  of  lateral  open- 
ings made  for  the  purpose  of  affording  avenues  from  the  bone 
surrounding  the  splints  into  the  medullary  cavity  for  the  pene- 
tration of  granulation  material.  At  the  same  time,  in  using 
bone,  we  do  not  tax  the  absorptive  capacity  of  the  tissues  to 
the  same  extent  as  in  the  employment  of  the  solid  ivory  cyl- 
inders of  Biercher. 

I  am  sorry  that  the  seat  of  fracture  has  not  been  exposed 
in  this  case,  so  that  I  might  give  you  an  idea  as  to  the  tech- 
nique of  the  operation  I  have  described,  and  also  show  the 
present  condition  of  the  wound.  I  covered,  apparently  ne- 
crosed, fragment  by  sutering  over  it  with  heavy  catgut  the 
granulations.  I  immobilized  the  granulation  tissue,  making 
lateral  incisions,  being  extremly  anxious  to  furnish  the  ap- 
parently dead  bone  with  living  vascular  tissue  for  the  purpose 
of  placing  the  parts  in  the  best  possible  condition  for  the 
formation  of  an  adequate  involucrum. 

Tuberculosis   of  the  Cervical  Glands. 

We  have  our  usual  allotment  of  operations  for  tubercular 
glands  of  the  neck.  This  is  an  unusual  case  because  the  tu- 
bercular process  is  apparently  limited  to  a  single  gland.  We 
can  exclude  in  this  case  a  pyogenic  lymphadenitis.  This 
glandular  swelling  appeared  slowly,  and  as  softening  has  oc- 
curred only  recently,  there  is  no  decided  change  in  the  over- 
lying skin,  as  we  see  in  cases  of  pyogenic  lymphadenitis.  I 
think  I  shall  find  in  opening  this  abscess,  which  will  v  be  done 
by  removing  the  overlying  skin,  that  the  caseous  degeneration 
is  complete  and  has  already  been  followed  by  advanced  lique- 
faction of  the  tubercular  product.  I  find  no  additional  glands 
involved.  It  is  unusual  to  find  the  tubercular  process  limited 
to  a  single  gland  and  reaching  the  extent  of  retrograde  degen- 
eration that  it  has  in  the  case  before  us.  I  shall  not  attempt 
to  make  a  clean  excision,  as  it  would  be  difficult  to  do  so, 
neither  do  I  deem  it  necessary.  If  I  lay  open  the  abscess 
cavity  freely  by  excising  the  skin  overlying  the  summit  of  the 
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swelling,  I  shall  expose  the  tubercular  focus  freely,  and  the 
resort  to  the  vigorous  use  of  the  sharp  spoon  which,  in  such 
cases,  answers  as  an  excellent  substitute  for  the  knife.  I  lift 
up  the  skin  and  now  you  can  see  the  liquefied  caseous  material 
is  already  escaping.  I  open  the  abscess  cavity  freely  by  ex- 
cising an  oval  piece  of  skin  which  corresponds  almost  to  the 
dimensions  of  the  base  of  the  tubercular  abscess.  We  have 
now  its  interior  exposed,  and  I  would  like  to  have  you  notice 
the  tubercular  rrembrane  which  lines  the  abscess  cavity 
throughout,  and  which  we  will  find  comparative  easy  to  re- 
move. I  can  easily  scoop  out  this  tubercular  membrane. 
Nothing  of  that  kind  is  ever  seen  in  an  ordinary  abscess. 
This  membrane  will  be  thoroughly  scraped  out.  I  find  the 
gland  has  been  almost  completely  destroyed  and  what  I  am 
doing  now  is  scraping  out  the  para  glandular  abscess.  I  want 
to  show  you  the  most  convincing  proof  of  the  tubercular  nature 
of  this  abscess.  I  have  scraped  out  the  para- glandular  tuber- 
cular abscess,  and  in  the  center  of  the  floor  of  the  scraped 
surface  there  is  a  depression  leading  down  to  the  tissues, 
marking  the  point  of  the  original  involvement.  Through  this 
depression  the  glandular  abscess  reached  the  loose  connective 
tissue  around  the  gland,  thus  establishing  a  para-glandular  ab- 
scess. I  shall  now  use  a  smaller  spoon  with  which  to  reach 
what  remains  of  the  tubercular  gland  first  affected.  If  I  should 
suspend  the  operation  now,  the  result  would  be  unsatisfactory, 
because  I  would  leave  remnants  of  the  gland  that  were  the 
primary  seat  of  the  tubercular  process.  I  will  ascertain  the 
depth  of  this  gland.  I  am  satisfied  now  as  to  its  exact  loca- 
tion and  depth  from  the  floor  of  the  scraped  para-glandular 
abscess.  I  will  scrape  out  this  space  with  a  small  sharp  spoon 
and  remove,  as  I  do  now,  a  remnant  of  the  gland  almost  com- 
pletely destroyed.  This  has  brought  me  down  to  a  great 
level.  The  tip  of  my  index  finger  is  now  on  the  carotid  arte- 
ry, so  that  the  gland  originally  affected  is  one  of  the  deep 
cervical  glands.  We  have  to  be  very  cautious  with  the  use  of 
the  sharp  spoon  in  this  locality,  and  I  deem  it  necessary  to 
make  the  scraping  very  thorough.  We  will  disinfect  the' cav- 
ity with  peroxide  of  hydrogen,  then  wash  it  out  with  a  three 
per  cent  solution  of  carbolic  acid.  Finally  we  will  pour  into 
the  cavity  a  teaspoonful  of  a  ten  per  cent  iodoform- glycerine 
emulsion,  packing  it  with  a  strip  of  gauze,  over  which  the  or- 
dinary absorbent  dressing  will  be  applied. 
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I  can  convince  you  now  in  connection  with  this  case  how 
imperfect  the  scraping  is  when  you  make  a  small  straight  in- 
cision. Great  advantage  is  to  be  obtained  by  incising  the 
skin  to  an  extent  equivalent  to  and  corresponding  with  the 
size  of  the  swelling.  This  is  what  we  have  done  here.  We 
opened  the  whole  field  freely,  which  gave  us  an  opportunity 
with  a  sharp  spoon  to  search  for  and  remove  every  vestige  of 
of  tubercular  tissue. 

Puncture,  Evacuation  and  Iodoformization  of  Two  . 
Tubercular  Abscesses. 

I  will  now  puncture,  evacuate  and  iodoformize  two  large 
tubercular  abscesses;  one,  an  abscess  that  had  its  starting- 
point  in  the  lower  part  of  the  spinal  column  at  the  junction  of 
the  last  dorsal  with  the  first  lumbar  vertebrae;  in  the  other 
case,  a  tubercular  abscess  connected  with  a  tubercular  affection 
of  the  hip-joint.  In  this  case  we  have  already  made  one  punc- 
ture, as  in  the  other,  but  owing  to  imperfect  liquefaction  of  the 
tubercular  contents  of  the  abscess  we  were  not  successful  in 
making  anything  like  a  satisfactory  evacuation.  We  injected 
two  drams  of  iodoform  glycerine  emulsion,  it  being  five  days 
since  the  first  tapping,  and  we  may  expect  to  find  that  the 
iodoform-glycenne  emulsion  has  already  exerted  one  of  its 
benign  influences  in  the  management  of  tubercular  abscess, 
namely,  liquefaction  of  the  tubercular  contents.  I  must  again 
insist  that  in  puncturing  such  an  abscess  the  puncture  should 
never  be  made  at  the  summit  of  the  swelling,  when  the  skin 
has  already  undergone  serious  alterations  by  long-continued 
tension  underneath  and,  perhaps,  also  by  the  extension  of  the 
tubercular  process  to  the  overlying  skin.  I  am  going  to  make 
the  puncture  at  least  an  inch  from  the  margin  of  the  swelling. 
The  first  puncture  was  made  at  the  point  you  see.  To-day 
we  shall  puncture  at  a  point  very  near  the  crest  of  the  ilium. 
This  abscess  is  about  the  size  of  a  large  orange.  It  is  beneath 
Poupart's  ligament.  It  has  become  superficial  at  the  base  of 
Scarpa's  triangle.  It  is  here  that  we  generally  expect  wander- 
ing, migrating  abscesses  that  have  their  origin  in  any  portion 
of  the  bones  of  tjie  brim  of  the  pelvis. 

With  my  left  hand  I  draw  the  skin  tense,  displace  it  to 
a  sufficient  extent,  I  now  select  the  point  of  puncture,  push 
the  trocar  through  the  intact  skin  and  advance  in  a  forward 
direction  until  I  am  satisfied  that  the  point  of  the  instrument 
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occupies  the  center  of  the  abscess  cavity.  I  can  feel  through 
the  intact  skin  the  point  of  the  instrument.  I  withdraw  the 
stylet  and  we  are  reasonably  sure  now  we  will  be  able  to 
evacuate  its  contents.  The  last  time  we  were  able  to  remove 
only  a  limited  quantity  of  material,  when  the  flow  ceased  and 
could  not  be  re-established  because  the  canula  became  blocked 
with  masses  of  fibrin.  This  temporary  blocking  of  the  canula 
takes  place  to-day.  It  requires  considerable  pressure  to  force 
some  of  the  fibrinous  masses  through  the  limited  caliber  of  the 
canula.  But  we  have  evacuated  more  material  than  we  did  at 
the  first  puncture,  consequently  we  have  accomplished  very 
much  by  this  and  the  former  punctures  and  iodoformization  in 
having  brought  about  by  this  simple  and  safe  treatment,  de- 
cided liquefaction  of  the  tubercular  abscess.  I  am  making 
steady  pressure  in  order  to  withdraw  some  of  the  abscess  con- 
tents. You  will  notice  that  when  pressure  is  removed  the 
canula  becomes  blocked  with  masses  of  fibrin.  I  am  very 
much  pleased  with  the  result  of  this  tapping.  I  assure  you 
that  we  have  removed  about  one-half  of  the  contents  of  this 
large  abscess  cavity,  and  I  show  you  in  this  pus-basin  typical 
tubercular  so-called  pus,  which  is  the  liquefied  tubercular 
product. 

We  will  now  inject  about  two  and  a  half  drams  of  iodo- 
form-glycerine  emulsion.  You  will  notice  that  I  removed  the 
canula  as  quickly  as  it  was  inserted,  and  we  will  now  seal  the 
little  puncture  with  collodion.  Nothing  escaped  through  the 
puncture.  Some  of  the  material  would  escape  if  I  had  punc- 
tured the  summit  of  the  swelling. 

Double  Tubercular  Coxitis. 

This  is  our  second  case  of  tubercular  abscess  of  enorm- 
ous size  that  communicates  with  the  corresponding  hip-joint. 
This  patient  is  the  subject  of  double  tubercular  coxitis.  For 
the  hip-joint  on  the  right  side  I  found  it  necessary,  two  years 
ago,  to  perform  typical  resection.  Recovery  was  slow  but  ex- 
tremely satisfactory.  Even  at  that  time  the  patient  complained 
of  some  symptoms  which  indicated  beginning  tuberculosis  in 
the  opposite  hip-joint.  The  disease  was  very  insidious,  com- 
paratively painless,  and  finally  gave  rise  to  this  enormous  tu- 
bercular abscess  which  has  presented  itself  in  the  gluteal  re- 
gion I  have  already  made  one  puncture.  I  found  it  impossi- 
ble to  evacuate  but  a  small  quantity  of  the  tubercular  contents, 
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owing  to  imperfect  liquefaction.  We  will  see  what  we  can 
accomplish  by  puncture  to-day. 

I  know  of  nothing  more  satisfactory  in  the  practice  of 
modern  surgery  than  the  treatment  of  tubercular  abscesses 
(that  have  their  origin  in  bones  or  joints)  by  puncture,  evacu- 
ation and  iodoformization.  It  is  strange  that  the  American 
profession  is  so  slow  in  grasping  and  utilizing  this  great  advance 
in  the  modern  treatment  of  surgical  tuberculosis. 

On  a  former  occasion  I  punctured  the  lower  segment  of 
the  abscess.  I  will  select  a  place  to-day  directly  over  the 
gluteal  region.  Again,  I  render  the  skin  tense  by  drawing  it 
a  little  to  one  side,  and  will  introduce  the  trocar  at  a  safe  dis- 
tance from  the  abscess  cavity,  plunge  it  in  the  direction  of  the 
center  of  the  swelling,  as  I  am  doing  now.  The  other  day 
we  verified  the  clinical  diagnosis  in  the  presence  of  the  class. 
To-day,  without  any  pressure,  a  considerable  quantity  of  tu- 
bercular material  is  escaping.  You  will  again  see  what  inter- 
rupts the  flow.  We  have  a  blocking  of  the  canula  with  the 
fibrinous  masses  so  constantly  found  in  all  cold  tubercular 
abscesses,  rendering  there  evacuation  quite  difficult.  One  of 
the  great  merits  of  this  iodoform-glycerine  emulsion  is  that  it 
liquefies  the  tubercular  product  very  promptly.  I  am  squeez- 
ing out  now  large  masses  of  fibrin.  I  shall  not  use  unneces- 
sary pressure  in  effecting  complete  evacuation,  which  to-day 
would  be  impossible.  We  will  inject  the  iodoform-glycerine 
emulsion  now,  and  at  the  next  sitting  we  will  be  able  to  evac- 
uate the  cavity  more  satisfactorily.  We  will  use  three  drams 
of  the  iodoform-glycerine  emulsion  in  this  case.  I  withdraw 
the  canula  and  you  will  again  note  there  is  no  escape  of  the 
material  injected.  This  wound  will  be  sealed  with  collodion. 
If  I  can  succeed  in  evacuating  the  abscess  cavity  to  a  desira- 
ble extent,  I  am  in  the  habit  of  applying,  pressure  over  the 
cavity  with  a  view  to  bringing  the  surfaces  of  the  abscess  cav- 
ity in  contact.  Our  experience  with  this  method  of  treatment 
in  the  management  of  joint  and  bone  tuberculosis  in  general 
is  very  satisfactory  indeed.  Many  of  these  abscesses  that 
originate  from  a  tubercular  focus  in  the  spine  are  amenable  to 
successful  treatment  by -one  or  two  or  three  tappings.  Three 
things  point  to  the  favorable  action  of  the  antibacillary  agent 
in  the  treatment  of  such  abscesses  : 

First,  active  response  to  the  antibacillary  agent  injected 
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(iodoform),  and  that  is  a  rise  in  temperatue  which  takes  place 
within  six  hours  after  the  injection  has  been  made. 

Second,  liquefaction  of  the  tubercular  material. 

Third,  as  the  process  of  healing  is  established,  we  find 
that  instead  of  evacuating  the  familiar  so-called  tubercular 
pus  we  evacuate  something  which  resembles  synovia. 

Whenever  you  observe  these  changes  in  the  treatment 
and  management  of  tubercular  abscesses,  you  may  rest  as- 
sured that  eventually  the  treatment  will  be  a  success. 


Koch's  Claims  to  be  Tested  in  England.  —  According  to 
press  reports,  King  Edward  of  England,  has  .appinted  a  commission 
to  determine  whether  animal  and  human  tuberculosis  is  identical, 
whether  animals  and  humans  can  be  reciprocally  infected  and  under 
what  conditions,  if  at  all,  transmission  to  man  occurs,  and  the  means 
of  combatting  it.  The  Commissioners  are  Sir  Michael  Foster,  Secre- 
tary of  the  Royal  Society ;  Dr.  Sims  Woodhead,  professor  of  pathol- 
ogy in  Cambridge  University;  Dr.  Harris  C.  Martin,  Professor  J.  Mc- 
Fadyean  and  Professor  R.  W.  Boyce.  The  Commission  has  been 
granted  the  fullest  powers  and  facilities,  and  the  members  have  been 
urged  to  make  a  prompt  report. 

Consumptives  Not  Wanted. — Competition  among  the  hospi- 
tals in  New  York  and  their  eagerness  to  show  the  lowest  possible 
death  rate  has  led  a  number  of  the  denominational  and  private  hos- 
pitals of  the  city  to  refuse  entrance  to  patients  afflicted  with  chronic 
and  incurable  diseases.  Owing  to  the  increase  in  the  death  rate  by 
consumptive  patients,  St  Luke's  Hospital  in  New  York  has  about 
decided  to  do  away  with  the  two  wards  containing  forty  two  beds 
which  have  been  maintained  for  the  treatment  of  consumptives.  The 
death  records  of  the  hospital  have  been  greatly  raised  by  the  high 
mortality  of  consumptive  patients  and  the  trustees  are  reported  to  be 
in  favor  of  discontinuing  the  department,  in  which  case  the  endow- 
ments by  which  the  wards  were  founded  will  be  returned  the  donors. 
The  consumptive  wards  are  always  filled  with  patients. 
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THE  MEDICAL  AND  SURGICAL  TREATflENT  OF 
PRESIDENT  McKINLEY. 

The  death  of  our  honored  and  deeply-lamented  President  illus- 
trates the  powerlessness  of  the  best  medical  and  surgical  science  to 
repair  the  ravages  of  injury  or  disease  when  Nature  itself  refuses  to 
further  share  in  the  process.  A  careful  review  of  the  treatment  of 
President  McKinley  from  our  present  sources  of  information  evidences 
the  fact  that  he  had  in  every  way  the  benefit  of  the  best  skill  and  at- 
tention that  is  possible  for  medical  science  in  its  present  light  to  afford. 
Had  mistakes  been  made,  it  would  have  been  only  human,  but  such 
are  not  apparent  to  us  at  this  distance  and,  moreover,  it  is  not  ours  to 
criticize  but  to  commend  those  who,  at  a  moment's  notice,  took  up 
the  responsibility  of  saving  to  his  country  and  to  his  family  our  stricken 
Chief  Executive  and  who  gave  their  best  efforts  to  that  end,  and 
though  these  were  unavailing  they  are  deserving  of  the  Nation's 
gratitude. 

The  early  closing  of  the  wounds  in  the  walls  of  the  stomach  in  a 
well-equipped  emergency  hospital  and  hence  under  the  most  favorable 
circumstances  portended  in  no  small  measure  to  a  favorable  result. 
The  recovery  in  due  time  from  the  effects  of  shock  from  the  injury 
and  that  of  the  operation  was  gratifying,  and  the  progressive  amelior 
ation  of  the  symptoms  during  the  first  five  days  gave  confident  hope 
of  a  complete  recovery.  The  heart's  action  which  at  all  times  gave 
cause  for  apprehension  improved  after  the  second  day  until  the  fourth, 
when  it  showed  a  tendency  to  again  become  more  rapid.  At  one 
time  the  pulse  had  fallen  to  104  to  the  minute  anS  in  view  of  the  state- 
ment of  the  President's  family  physician  (according  to  the  daily  press) 
that  the  distinguished  patient  had  had,  following  an  attack  of  la 
grippe,  an  abnormally  rapid  pulse,  this  feature  was,  therefore,  not  nec- 
essarily alarming,  particularly  as  the  heart's  action  showed  a  tendency 
to  improve. 

The  hope  of  the  Nation  and  of  the  world  for  his  complete  recovery 
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were  not,  however,  to  be  realized  and  the  gangrenous  process  which 
apparently  followed  the  entire  course  of  the  bullet  had  begun  probably 
as  early  as  the  latter  part  of  the  third  day  and  of  this  the  quickening 
pulse,  the  watch-dog  of  the  system,  gave  notice.  Had  this  condition 
been  recognized  in  time  it  is  doubtful  if  a  secondary  operation  would 
have  obviated  the  fatal  issue.  The  debilitated  tissues,  devitalized  by 
the  impact  of  the  assassin's  bullet,  were  unable  to  again  take  on  nu- 
trition and  mortification  was  the  necessary  result.  Had  the  patient 
sufficient  strength  to  have  successfully  undergone  a  second  operation 
it  is  extremely  improbable  that  he  could  have  survived  the  loss  of  a 
large  portion  of  his  gastric  wall  such  as  would  have  necessarily  had  to 
be  removed. 

The  work  of  the  surgeons  and  those  in  attendance  at  the  bedside 
of  the  President  is  commendable  in  the  extreme.  Their  effort  were 
timely,  thorough  and  complete.  They  could  not  have  done  differently, 
and  though  unjust  criticism  may  be  cast  upon  them  they  can  remain 
content  with  the  consciousness  that  they  did  the  best  that  could  have 
been  done  and  they  may  be  assured  that  their  efforts  will  receive  the 
commendation  and  approval  of  the  majority  of  their  professional 
brethren.  When  the  limit  of  professional  ministrations  have  been 
reached  man  must  defer  to  his  Maker  and  abide  the  result. 


THE  PRELIMINARY  EDUCATION  NECESSARY  TO 
THE  STUDY  OF  MEDICINE. 

It  is  now  the  period  of  the  year  when  the  large  number  of  young 
men  who  have  decided  to  take  up  the  profession  of  medicine  are  either 
entering  upon  its  study  or  are  making  plans  for  their  preliminary  work 
preparatory  to  that  endJ  To  those  who  feel  that  they  are  not  yet 
qualified  to  begin  its  study  comes  the  question  of  determining  the 
character  and  extent  of  their  preliminary  education  for  this  purpose. 
This  is  indeed  a  matter  for  careful  consideration  because  the  ever- 
widening  scope  of  medical  science  demands  a  thorough  preparation,  a 
broad  and  comprehensive  ground-work  in  the  matter  of  education  in 
order  to  receive  the  full  measure  of  the  benefit  in  his  later  persuit  of 
the  varied  and  extensive  knowledge  of  medicine  which  the  progressive 
physician  of  to-day  must  possess. 

For  the  well-equipped  physician  a  college  education  is  a  prime 
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necessity,  and  a  college  graduate  has  much  the  advantage  of  his  less 
fortunate  brother  both  in  the  persuit  of  his  medical  studies  and  his 
later  professional  life.  It  gives  him  the  benefit  of  a  better  mental 
training,  enlarges  the  scope  of  his  knowledge,  broadens  his  character 
and  fits  him  to  meet  successfully  all  the  varied  requirements  of  his 
later  life. 

.  The  rapidly-expanding  scope  of  medical  science  requires  a  longer 
period  of  study  to  acquire  a  working  knowledge  in  all  its  departments. 
To  compensate  for  the  additional  time  spent  in  the  medical  school  a 
number  of  the  leading  colleges  and  universities  have  adopted  the 
elective  system  by  which  the  prospective  student  of  medicine  may  if 
he  elects,  take  in  his  collegiate  course  only  such  studies  as  will  have  a 
bearing  upon  his  future  professional  work.  This  is  of  great  advantage 
in  many  instances  but,  as  a  rule,  the  broader  the  foundation  the 
grander  the  superstructure,  and  what  is  lost  in  the  matter  of  time  is 
made  up  in  the  general  culture  thereby  gained. 

The  crying  need  in  the  study  of  medicine  at  present  is  not  so 
much  a  larger  number  of  branches  studied,  with  a  necessary  increase 
in  the  number  of  professors  and  instructors,  as  that  of  a  more  string- 
ent requirements  as  regards  a  general  education  preliminary  to  the 
medical  course.  Every  applicant  for  admission  to  a  medical  school 
should  be  compelled  to  give  evidence  of  possessing  a  good  English 
education  and  this  should  be  tested  by  an  entrance  examination  con- 
ducted either  by  the  State,  such  as  obtains  in  the  State  of  New  York, 
where  a  student's  certificate  from  the  Regents  of  the  University  of  the 
State  of  New  York  is  required,  or  by  the  medical  school  itself.  This 
should  be  impartial  and  thorough  The  plan  of  admitting  students  on 
presentation  of  a  bachelor's  degree  from  a  literary  college  is  not  a 
good  one.  Such  degrees  are  a  variable  quantity  and  as  'such  estab- 
lish no  well  defined  standard  of  efficiency  and,  as  a  rule,  should  best 
be  ignored. 

Every  applicant  for  admission  to  a  medical  school  should  be 
compelled  to  pass  a  rigid  entrance  examination  to  determine  the 
amount  of  his  preliminary  education  -and  the  question  of  his  fitness 
for  the  study  of  medicine.  The  physician  of  to  day  must  be  a  broad- 
minded,  well-educated  and  a  cultured  man,  and  the  young  man  aspir- 
ing to  become  such  an  one  can  not  lay  too  broadly  the  foundation  in 
a  thorough  preliminary  education. 
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prognostic  PESsimsn  or  oPTinisn? 

It  is  to  be  regretted  that  almost  immediately  following  the  death 
of  President  McKinley  there  should  have  appeared  in  the  daily  press, 
in  the  nature  of  interviews,  statements  from  several  of  the  surgeons  in 
attendance  criticising  the  actions  and  opinions  of  each  other.  That 
they  should  have,  even  in  an  unguarded  moment,  allowed  themselves 
to  give  public  utterance  to  such  expressions  is  unfortunate,  to  say  the 
least.  In  every  step  in  their  care  and  attention  to  the  distinguished 
patient  they  had  the  moral  support  and  indorsement  of  the  entire 
profession,  but  their  unfortunate  statements  of  crimination  and  recrim- 
ination following  the  President's  death  have  filled  their  professional 
brethren  with  humiliation  and  disgust.  Such  actions  on  the  part  of 
the  foremost  men  of  our  calling  serve  only  to  lessen  the  respect  for  us 
of  which  the  public  in  general  has  already  too  little,  and  the  public 
expression  of  a  personal  opinion  regarding  a  professional  associate, 
which  at  all  times  is  the  acme  of  bad  taste,  and  at  such  a  time  as  this, 
is  unpardonable.  These  unfortunate  remarks  were  denied  in  a  later 
statement  that  was  given  out  when  doubtless  saner  thoughts  prevailed 
and  which  was  eminently  proper,  but  the  earlier  interviews  had  every 
evidence  of  authenticity  and  had  irrevocably  worked  their  mischief. 

It  was  stated  that  one  of  the  distinguished  consultants  had  been 
too  confident  of  a  favorable  termination  and  an  earlier  convales- 
cence than  the  condition  of  the  patient,  in  the  opinion  of  the  others, 
warranted  and  that  the  aforesaid  distinguished  consultant  so  expressed 
himself  freely  within  the  auditory  range  of  the  ubiquitous  reporter.  It 
was  also  insinuated  that  this  optimistic  surgeon  was  called  at  the  re- 
quest of  powerful  financial  interests  for  the  purpose  of  supplying  en- 
couraging reports  and  thus  avert  a  panicky  condition  in  the  speculative 
world,  but  this  insinuation  is  unworthy  of  credence. 

The  differences  of  opinion  which  were  freely  aired  after  the  death 
of  the  President  resolves  itself,  in  fact,  into  a  question  of  prognostic 
optimism  or  pessimism.  Whether  these  optimistic  utterances  were 
unwarranted  by  the  condition  of  the  patient  at  the  time  they  were 
made  can  not  be  decided  by  those  not  in  attendance  or  not  entirely 
familiar  with  all  the  phases  and  conditions  as  there  existed.  It  was 
claimed  in  some  of  the  criticisms  made,  that  the  heart's  action  did  not 
warrant  a  favorable  prognosis,  but  with  a  pulse  that  in  health  best  ab- 
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normally  fast,  this  feature  was  one  for  which  naturally  allowance  was 
to  be  made  and  other  things  being  equal  the  improvement  noted  in 
this  was  very  encouraging. 

Optimism  is  never  a  mistake  and  under  no  circumstances  is  it  so 
acceptable  as  at  the  bedside  of  the  patient.  The  optimistic  medical 
practitioner  is  the  one  usually  who  works  harder,  fights  longer  and 
more  persistently  for  the  patient's  welfare  and  is  generally  the  one 
who  is  the  most  successful  in  the  end.  That  the  distinguished  New 
York  consultant's  statements  were  influenced  by  or  were  the  result  of 
other  than  an  honest  personal  opinion  no  one  doubts  for  a  moment 
who  has  enjoyed  the  pleasure  of  his  acquaintance.  If  his  hopeful- 
ness allayed  a  condition  of  nervousness  and  uncertainty  in  financial 
centers  this  certainly  was  not  objectionable  and,  while  at  tne  same 
time,  it  was  a  message  of  cheer  to  an  anxious  nation  and  a  sympa- 
thizing world.  That  later  complications  prevented  the  realization  of 
his  expectations  in  no  wise  reflected  upon  him  in  his  expressed  belief 
in  the  President's  recovery. 

A  difference  of  opinion  on  the  part  of  some  of  his  associates  at 
the  case  was  eminently  right  and  proper,  but  the  time  for  the  express- 
ion of  this  difference  was  before  the  death  of  the  patient,  after  that  it 
was  too  late.    Their  unfortunate  statements  are  to  be  deplored. 


SUBSTITUTION  AND  OTHER  EVILS. 

The  evil  of  substitution,  that  perennial  crime  of  the  day  and 
night  blooming  variety,  continues  to  bud,  blossom  and  bear  fruit  in 
endless  form  in  all  places,  climes  and  seasons,  regardless,  apparently, 
of  every  effort  made  to  check  its  spread.  It  owes  the  pestilential 
character  of  its  existence  to  a  trait  of  human  nature  that  is  possessed 
by  a  large  majority  of  the  inhabitants  of  this  mundane  sphere.  A 
trait  which  shows  itself  in  the  desire  to  get  something  without  giving 
adequate  return  therefor — without  giving  a  just  quid  pro  quo.  It  is  the 
negative  expression  where  the  positive  trait  of  honesty  in  the  moral 
character  is  wanting.  There  are  many  dire  evils  that  afflict  the  medi 
cal  body  politic  and  in  not  a  few  of  these  the  profession  is  a  sufferer 
at  the  hands  of  those  who  should  be  its  friends.  The  betrayal  of  the 
confidence  of  the  profession  by  the  druggist  who  substitutes  is  proba- 
bly one  of  the  worse  offences  which  a  leniency  on  the  part  of  phvsicians 
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allows  too  frequency  to  pass  unnoticed,  but  there  are  others  of  a 
slightly  different  nature  which  are  nearly  as  bad. 

Not  every  druggist  is  dishonest.  In  fact  a  large  majority  of  them 
are  men  of  the  highest  integrity  and  are  above  suspicion,  but  there  are 
many  that  are  unable  to  withstand  the  temptation  which  the  opportu- 
nity to  substitute  offers,  and  when  once  begun  is  likely  to  be  contin- 
ued. The  attempts  to  combat  and  restrain  this  evil  have  been  many 
but  are  unavailing.  The  best  weapon,  possibly,  is  that  of  publicity. 
When  substitution  is  known  to  have  occurred  it  is  the  duty  of  the 
physician  to  warn  his  patients  of  that  fact  and  to  report  the  name  of 
the  offender  in  the  meetings  of  medical  societies  so  that  other  physic- 
ians may,  thereby,  be  warned. 


Official  Report  of  the  Autopsy  Upon  the  Body  of  Presi= 
dent  McKinley. — The  following  report  of  the  autopsy  upon  the  re- 
mains of  President  McKinley  was  issued  September  14th.  The  bullet 
which  struck  over  the  breastbone  did  not  pas^s  through  the  skin  and 
did  little  harm.  The  other  bullet  passed  through  both  walls  of  the 
stomach  near  its  lower  border.  Both  holes  were  found  to  be  perfectly 
closed  by  the  stitches,  but  the  tissue  around  each  hole  had  become 
gangrenous.  After  passing  through  the  stomach  the  bullet  passed  into 
the  back  walls  of  the  abdomen,  hitting  and  tearing  the  upper  end  of 
the  kidney.  This  portion  of  the  bullet  track  was  also  gangrenous,  the 
gangrene  involving  the  pancreas.  The  bullet  has  not  yet  been  found. 
There  was  no  sign  of  peritonitis  or  disease  of  other  organs.  The 
heart  walls  were  very  thin.  There  was  no  evidence  of  any  attempt  at 
repair  on  the  part  of  Nature  and  death  resulted  from  the  gangrene 
which  affected  the  stomach  around  the  bullet  wounds  as  well  as  the 
tissues  around  the  further  course  of  the  bullet.  Death  was  unavoida- 
ble by  any  surgial  or  medical  treatment  and  was  the  direct  result  of 
the  bullet  wound. 


[Signed] 


Drs.  Harvey  D.  Gaylord, 
Herman  G.  Matzinger, 
P.  M.  Rixey, 
Matthew  D.  Mann, 
Herman  Mynter, 
Roswell  Park, 
Eugene  Wasdin, 
Charles  G.  Stockton, 


Edward  G.  Janeway, 
W.  W.  Johnson, 
VV.  P.  Kendall, 


Surgeon  U.  S.  Army, 


Charles  Cary, 
Edward  L.  Munson, 


Asst.  Surgeon  U.S.A., 
Hermanus  L.  Baer. 


FOREIGN  CORRESPONDENCE. 


The  Treatment  of  Ruptured  Ectopic  Pregnancy. 

About  a  year  ago  Professor  Hector  Treub,  of  Amsterdam,  made 
inquiry  among  the  Dutch  physicians  regarding  their  method  of  treat- 
ment of  ruptured  ectopic  gestation  and  the  results  obtained;  1750 
replies  were  received  which  furnish  some  interesting  data.  These  1750 
physicians  had  observed  247  cases  of  ruptured  ectopic  pregnancy  and 
to  this  number  may  be  added  an  additional  number  of  84  cases  which 
Professor  Treub  has  himself  collected,  making  a  total  of  331  cases  in 
all  of  this  condition. 

In  162  of  the  247  cases  observed  by  the  Dutch  physicians,  ex 
cepting  Treub.  there  were  initial  symptoms  of  a  serious  character 
(marked  anemia,  collapse,  etc.),  while  in  the  remaining  85  cases  there 
were  no  unusual  symptoms.  The  proportion,  therefore,  of  the  cases 
having  serious  initial  symptoms  to  those  that  were  less  alarming,  is 
about  2  to  1,  in  those  reported  outside  of  Treub's  clinic. 

In  Treub's  cases,  however,  the  relation  was  just  the  reverse,  18  of 
the  84  cases  began  with  serious  symptoms,  while  in  the  remaining  66 
such  were  not  noticed,  giving  a  relative  proportion  of  1  to  31/..  As 
we  can  not  well  admit  that  the  less  serious  cases  are  sent  in  preference 
to  the  clinic  we  may  conclude  that  in  practice,  a  great  many  mild  cases 
are  not  recognized,  as  is  often  proven  in  the  clinic  when  these  cases 
are  brought  in  with  the  diagnosis  of  abortion.  If  the  same  relation 
should  be  observed  in  private  practice  as  in  the  hospital  where  it  is  1 
to  31/2,  then  there  should  have  been  observed  567  mild  cases  in  ac- 
cordance with  the  162  with  serious  initial  symptoms.  Likewise,  also, 
the  1750  physicians  should  have  treated  729  cases  (recognized  or  not) 
or  in  other  words,  every  five  physicians  should  have  seen  two  cases  of 
ectopic  gestation. 

Of  the  total  number,  42  died  as  a  result  of  this  accident,  or  a 
mortality  of  12.6  per  cent ;  30  of  these  died  from  hemorrhage  imme- 
diately following  the  rupture,  while  12  died  later  from  infection,  chlo- 
roform intoxication,  shock  after  operation,  etc. 
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In  15  cases  pregnancy  was  beyond  the  first.  In  7  of  these  there 
was  rupture  of  the  sac  with  fatal  termination  in  each  case. 

In  considering  these  cases  Treub  retracts  his  former  advice  to 
await  with  the  operation  until  the  child  is  viable  when  in  the  second 
half  of  pregnancy  and  the  sac  is  unruptured.  This  advice  was  given 
as  the  result  of  an  opinion  which  he  had  formed  that  a  rupture  was 
not  likely  to  occur  after  the  fifth  month,  an  opinion  which  is  annihi- 
lated as  a  result  of  this  investigation. 

Another  object  sought  in  this  investigation  was  to  determine 
which  method  of  treatment  gave  the  best  results,  whether  to  operate 
as  soon  as  possible  after  the  rupture  or  to  wait  as  long  as  possible. 
Out  of  30  fatal  cases,  death  resulted  in  two  hours  after  rupture  in  10 
instances,  thus  practically  before  any  treatment  could  be  tried.  In  8 
cases  death  followed  in  from  two  to  twenty  four  hours  after  the  rup 
ture,  and  in  5  after  a  longer  period.  Seven  of  the  3c  cases  were  op- 
erated upon. 

Jn  the  total  number  of  331  cases  reported  there  were  180  cases 
with  serious  initiatory  symptoms.  If  from  these  be  deducted  the  10 
above-mentioned  cases  in  which  death  resulted  before  any  treatment 
could  be  tried,  there  remains  170  cases  of  a  serious  nature  amenable 
to  operative  measures.  Of  these  29  were  operated  on  as  soon  as 
soon  as  possible  with  a  fatal  result  in  9,  or  a  mortality  for  immediate 
operation  of  31  per  cent.  Of  the  remaining  141  serious  cases  which 
were  not  immediately  operated  upon,  13  died,  giving  a  mortality  of 
10.8  per  cent  of  those  not  immediately  operated  upon.  The  mortal- 
ity rate  is  thus  markedly  increased  by  operation  in  the  first  few  days 
after  rupture. 

Of  292  cases  (141  serious  and  151  less  serious)  which  were  not 
immediately  operated  upon,  the  operation  was  performed  later  in  159 
because  of  some  secondary  indications,  as  fever,  constant  pain,  etc. 
Of  these  50  were  operated  upon  in  Treub's  clinic  without  a  death ;  the 
remainder  by  other  surgeons  with  10  deaths,  giving  in  all  a  mortality 
of  6.3  per  cent  for  the  later  operation.  Of  the  10  fatal  cases,  6  had 
serious  initial  symptoms.  Of  the  141  serious  cases  not  immediately 
operated  upon  19  died,  or  13.5  per  cent;  13  of  these  died  immedi- 
ately and  6  afterwards.  Of  the  292  cases  which  were  not  immediately 
operated  upon  23  died,  or  7.8  per  cent,  while  the  mortality  of  those 
immediately  operated  upon  is  31,  as  shown  above. 
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Although  the  number  of  cases  is  not  large  it  clearly  shows  that 
immediate  operation  after  the  bursting  of  the  sac  should  be  deferred. 
On  the  contrary  the  immediate  operation  is  indicated  when  the  sac  is 
intact,  and  also  when  pregnancy  has  advanced  to  the  second  stage. 

Tifberculosis  of  Human  Beings  and  of  Cattle. 

Following  the  well  known  studies  of  your  countryman,  Dr.  The- 
obald Smith,  Dr.  D.  A.  de  Jong,  a  veterinary  surgeon  of  Leiden,  has, 
since  1899,  been  pursuing  the  same  line  of  investigation  as  that  re- 
ported by  Koch  at  the  British  Congress  for  Tuberculosis,  the  publica- 
tion of  which  has  aroused  such  an  extensive  discussion.  In  a  few 
months  Dr.  de  Jong's  complete  report  to  the  Dutch  Minister  of  the 
Interior  will  be  published,  but  I  am  at  this  time  able  to  give  his  very 
interesting  conclusions  from  his  work,  which  is  now  practically  finished. 
They  are  as  follows  : 

1.  Tubercle  bacilli  taken  from  man  can  produce  tubercular  pro- 
cesses in  cattle. 

2.  Human  tuberculosis  can  produce  tubercular  processes  in  do- 
mestic animals  other  than  cattle  (sheep,  goats,  dogs  and  also  monkeys). 

3.  The  tuberculosis  in  the  above-mentioned  animals  caused  by 
the  tubercle  bacillus  of  human  beings  is,  however,  generally  less  se- 
vere than  that  caused  by  the  tubercle  bacillus  of  cattle. 

4.  We  may  therefore  conclude  that  the  tubercle  bacillus  of  cattle 
have  in  general  a  greater  virulence  than  the  bacillus  of  human  tuber- 
culosis. 

5.  The  increased  virulency  of  the  bovine  tubercle  bacillus  as  ob- 
served in  cattle,  sheep,  goats,  dogs  and  monkeys,  will  likewise  have 
increased  virulency  in  human  beings. 

6.  Human  beings  are  to  be  regarded  as  a  less  dangerous  source 
of  infection  to  cattle  than  cattle  are  for  men. 

7.  Tuberculosis  in  cattle  requires  more  rigid  measures  from  an 
hygienic  point  of  view  than  was  formerly  thought  necessary. 

These  conclusions,  as  will  be  observed,  are  directly  opposed  to 
those  of  Koch  and  as  they  are  the  results  of  the  labors  of  an  experi- 
enced, skillful,  prudent  and  educated  investigator,  they  are  of  great 
importance.  Koch's  opinion  on  this  subject,  moreover,  is  entirely  re- 
jected by  many  learned  Dutchmen. 

Amsterdam.  Van  der  Hoeven. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  May  2y  ipoi;  Dr.  Norvelle  Wallace  Sharpe, 
President,  in  the  Chair. 

Dr.  Bransford  Lewis  read  papers  (see  pages  i6r  and  171  this 
issue)  on 

Ureter  Catheterism  in  the  Male  :    A  New  Ureter=Cystoscope. 

AND 

Report  of  a  Case  of  Obstructive  Prostatic  Hypertrophy, 
with  Remarks  on  the  Bottini  Operation. 

DISCUSSION. 

Dr.  H.  W.  Soper  thought  Dr.  Lewis  could  claim  many  points  of 
originality  in  the  instrument  shown,  which  commended  itself  for  its 
simplicity  and  practicability. 

Dr.  E.  W.  Lee  has  never  been  able  to  catheterize  the  male  ureter 
successfully.  He  had  experimented  with  the  various  known  for  this 
purpose  but  without  success.  The  instrument  shown  by  Dr.  Lewis 
gave  positive  proof  of  the  catheter  entering  the  ureter,  and  the  intro- 
duction of  a  catheter  into  the  bladder  with  the  ureter-cystoscope  in 
place,  would  draw  the  urine  from  the  other  ureter  ;  this  he  considered 
very  important.    The  instrument  he  thought  was  ideal. 

In  the  case  operated  on  by  the  Bottini  method  he  thought  the 
proper  course  had  been  pursued  ;  he  thought  this  operation  indicated 
wherever  there  was  a  chronic  enlargement  or  engargement  of  the 
prostatic  gland.  Where  there  is  a  pedunculated  condition  of  the 
middle  lobe  the  Bottini  operation  is  not  indicated ;  in  such  cases  the 
operation  should  be  performed  through  the  peritoneum  or  by  the 
suprapubic  method. 

Dr.  P.  J.  Heuer  had  seen  Drs.  Bryson  and  Carson  operate  with 
the  best  instruments  known  and  the  success  of  each  was  practically  a 
failure  in  all  their  ureteral  operations  on  the  male  subject. 

The  speaker  felt  that  Dr.  Lewis  had  accomplished  something  en- 
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tirely  new  and  was  to  be  congratulated.  The  work  done  by  detailed 
by  Dr.  Lewis  might  be  accepted  as  showing  the  practicability  of  the 
instrument. 

Dr.  Jos.  L.  Boehm  had  been  personally  interested  in  Dr.  Lewis' 
achievement  and  kn  ;w  that  every  statement  made  in  regard  to  the 
work  accomplished  with  the  instrument  was  borne  out  by  tact?.  He 
had  been  present  at  several  cases  where  the  ureters  had  been  success- 
fully catheterized.  He  had  previously  seen  good  surgeons  attempt  the 
catheterization  of  the  ureters  with  the  various  instruments  on  the 
market  but  in  all  cases  their  attempts  had  been  practical  failures. 
With  Dr.  Lewis'  instrument  success  was  readily  accomplished. 

The  Bottini  operation  described  was  a  remarkable  success.  He 
assisted  Dr.*  Lewis  at  several  of  these  operations,  and  felt  that  this  op- 
eration should  establish  the  superiority  of  the  B  )ttini  operation  over 
other  methods  for  certain  cases  of  hypertrophied  prostates.  Dr. 
Freudenberg,  of  Berlin,  before  the  International  Congress  of  Surgeons, 
in  Berlin,  April,  1900,  said  the  method  of  air-inflation  of  the  bladder 
was  popularized  by  Bransford  Lewis.  Had  it  not  been  for  this  method 
he  hardly  thought  the  Bottini  operation  could  be  performed  so  success- 
fully as  it  is. 

Dr.  Lewis,  in  closing,  said  he  greatly  appreciated  the  cordial  re- 
ception given  his  demonstration.  He  regretted  the  absence  of  the 
patient  operated  upon,  but  an  attack  of  sciat'ca  prevented  his  being 
present.  While  he  believed  in  the  Bottini  operation  for  certain  cases, 
yet  he  did  not  think  it  would  answer  in  all  cases  of  hypertrophied 
prostrate.  Early  in  its  career  he  performed  this  operation  in  a  certain 
case;  there  was  some  improvement  but  he  felt  that  it  was  a  failure. 
He  asked  the  patient  to  allow  him  to  do  a  prostatectomy  but  the  man 
had  seen  this  operation  done  during  his  stay  at  the  hospital  and  de- 
clined; later,  however,  he  did  permit  another  surgeon  in  the  city  to 
perform  this  operation  by  the  suprapubic  route.  A  pedunculated  ob- 
struction was  found  which  was  removed  and  entire  relief  followed. 
But  the  Bottini  operation  is  indicated  sometimes.  If  the  case  reported 
had  been  given  chloroform  he  felt  that  the  patient  would  have  died  in 
twenty-four  hours.  If  the  operation  had  been  performed  through  the 
suprapubic  route  he  thought  death  would  have  occurred  in  two  or 
three  days. 

Dr.  Greenfield  Sluder  demonstrated 
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Specimens  Showing  Explanation  of  Nonsuppurative  Nasal 
Headache  Referable  to  the  Middle  Meatus  of  the  Nose. 

Dr.  John  Green,  Jr.,  said  these  cases  are  especially  interesting 
to  the  ophthalmic  surgeon  because  it  is  to  him  that  these  patients  come 
or  are  referred  by  the  general  practitioner  after  the  latter  has  exhausted 
his  efforts  at  relief.  He  had  the  history  of  a  case  which  had  been 
handled  conjointly  by  Dr.  Green  and  Dr.  Sluder,  and  the  speaker  had 
been  able  to  observe  the  case  throughout. 

The  patient  was  a  young  married  woman  giving  the  following 
history  :  About  eighteen  months  ago,  during  the  last  months  of  preg- 
nancy, she  found  difficulty  in  reading;  she  had  never  been  troubled 
previously.  There  was  a  "feeling  of  strain"  on  attempting  close  work. 
Since  then  the  eyes  had  pained  continuously  and  there  was  a  "heavy 
feeling"  in  the  head  especially  in  the  frontal  region ;  the  sensation  was 
described  as  a  "tension."  Visual  tests  showed  a  slight  degree  of 
manifest  hypertropia,  R.E.  Hm.  i,  V.  ,5/]5;  L.E.  Hm.  .5,  V.  I5/15. 
Various  tests  failed  to  reveal  any  astigmatism.  Maddox  test  disclosed 
a  trace  of  homonymous  diplopia  and  slight  vertical  diplopia  image  of 
the  left  eye  about  one  inch  above  that  of  the  right  eye.  Correction 
of  the  refractive  defect  failed  to  give  relief. 

She  had  been  in  charge  of  a  competent  ophthilmic  surgeon,  of 
Nashville,  Tenn  ,  who  told  her  "one  eye  was  higher  than  the  other" 
and  advised  an  operation — presumably  the  division  of  one  of  the 
recti  muscles.  It  was  then  discovered  that  she  had  mirked  tender- 
ness of  the  orbit  in  the  region  of  the  pulley  of  the  superior  oblique  ; 
this  seemed  about  equal  on  the  two  sides,  which  is  unusual,  as  in  these 
cases  the  tenderness  is  more  marked  on  one  side  than  on  the  other. 

The  case  was  then  referred  to  Dr.  Sluder,  who  discovered  a  clos- 
ure in  each  middle  meatus.  Topical  applications  with  a  view  to 
shrinking  the  membrane  were  instituted.  Almost  immediately  the 
patient  found  relief ;  the  feeling  of  tension  disappeared,  the  constant 
pain  in  the  top  of  the  head  became  less  severe.  The  improvement 
has  been  continuous  and  uninterrupted,  and  the  patient  free  from  pain 
in  the  eyes  or  headache. 

Many  of  the  cases  show  an  insufficiency  of  one  or  other  of  the 
recti  muscles  and  are  compelled  to  use  prisms  in  order  that  they  may 
be  able  to  use  the  eyes  at  all.  After  nasal  treatment  the  prisms  can 
be  discarded  and  the  ability  to  use  the  eyes  is  very  markedly  increased. 


REPORTS  ON  PROGRESS 


MEDICINE  AND  THERAPEUTICS. 

Kak'ke,  or  Beri=Beri. 

Baron  Y.  Saneyoshi  (Sei-I-Kwai  Medical  Journal,  May  31, 
1901)  concludes  from  his  study  of  this  disease  that  it  is  not  of  para- 
sitic origin,  nor  is  it  infectious,  but  that  it  is  caused  by  a  diet  lacking 
in  proteids,  and  usually  by  one  consisting  entirely  of  rice.  It  may  oc- 
cur in  any  part  of  the  world  where  rice  forms  the  sole  article  of  food, 

The  Therapeutic  Value  of  Adrenalin  Hydrochlorid. 

Dudley  S.  Reynolds  (American  Medicine,  July  6,  1901)  concludes 
after  1222  experiments  that  this  substance  represents  the  active  prin- 
ciple of  the  suprarenal  bodies  and  is  in  every  way  superior  to  every 
other  preparation  of  them.  For  local  application  to  the  eye  he  em- 
ploys a  solution  of  1-53C0  to  1-10,000;  in  epistaxis  a  solution  of 
1-1000. 

Pilocarpine  Hydrochorate  in  Croup. 

S.  E.  Wertman  {Ibid.)  after  having  had  three  fatal  cases  of  mem- 
branous croup  in  which  antitoxin  was  used,  administered  pilocarpine 
hydrochlorate  hypodermically  in  five  cases,  all  of  which  recovered. 
The  dose  employed  for  a  child  three  or  four  years  of  age  was  1/33  gr. 
In  only  one  of  the  five  was  it  necessary  to  give  more  than  one  dose. 

riaternal  Impressions  do  not  Cause  the  Stigmata  of  Degen= 
eration. 

Charles  E.  Woodruff  (Ibid.,  July  27,  1901)  presents  in  this  arti- 
cle a  strong  argument  against  the  popular  idea  that  maternal  impress- 
ions during  pregnancy  are  influential  in  producing  deformities  of  the 
fetus.  These  deformities  are  all  of  the  character  ot  stigmata  of  de- 
generation and  occur  in  the  children  of  degenerates  irrespective  any 
alleged  impression.  When  the  deformity  occurs  following  an  impress- 
ion it  is  in  the  nature  of  a  coincidence  and  not  a  result,  the  few  coin- 
cidences being  noted,  often  with  exaggeration,  the  many  failures  being 
neglected. 
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Deformities  occur  usually  in  the  children  of  neurotic  mothers, 
who  again  are  most  susceptible  to  "impressions." 

A  consideration  of  the  development  of  the  embryo  will  show  that 
the  deformities  supposed  to  be  a  result  of  maternal  impression  usually 
originates  at  a  period  prior  to  the  alleged  impression,  and  often  before 
the  mother  is  aware  that  she  is  pregnant. 

A  woman,  two  and  a  half  months  pregnant,  saw  a  monster  pre- 
served in  a  jar,  and  aborted  at  four  months  with  the  same  kind  of  a 
monster.  This  deformity  had  been  in  existence  at  least  one  month 
before  she  had  her  impression  and  it  is  likely  she  would  have  aborted 
anyhow. 

The  most  profound  deformities,  such  as  double  monsters,  have 
their  origin  in  the  first  week  or  two  while  the  ovum  is  leading  a  wholly 
independent  existence,  and  when,  therefore,  a  maternal  impression 
could  have  no  possible  influence. 

Some  Tropho=Neuroses,  and  Their  Relation  to  Vascular  Dis= 
eases  of  the  Extremities. 

B  Sachs  {Philadelphia  Medical  Journal,  June  29,  1901)  consid- 
ers that  erythromelalgia,  akroparesthesia,  Reynaud's  disease  and 
even  scleroderma  are  closely  related  and  often  merge  into  one  another. 
They  attach  importance  to  the  vascular  changes,  arterio-capillary  de- 
generation is  usually  found,  considering  this  at  least  equal  in  import- 
ance to  the  degeneration  of  the  nerve  fibers  and  perhaps  the  cause  of 
the  latter. 

Three  cases  are  reported  in  which  examination  of  the  tissues  was 
made  and  degeneration  of  blood  vessels  as  well  as*  of  nerve  fibers 
found. 

Puerperal  Insanity. 

Edward  B.  Lane  {Boston  Medical  and  Surgical  Journal)  ac- 
cords with  modern  psychiatry  in  denying  that  the  term  "puerperal 
insanity"  defines  a  particular  variety  of  mental  disease.  No  doubt 
insanity  occurs  not  infrequently  in  connection  with  the  puerperal 
state  and  it  is  also  a  matter  of  common  observation  that  this  state, 
or  rather  various  morbid  conditions  accompanying  it,  act  as  exciting 
causes  of  insanity.  But  as  the  derangements  are  various  so  also  are 
the  forms  of  mental  disturbances  resulting  from  them,  and  these 
should  be  classified  according  to  their  symptoms  and  causes. 
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The   Influence  of   Food    on    the    Course    of  Experimental 
Uremia. 

Alexander  StrubJl  {Wiener  Klin.  Wochens.,  July  18,  1901)  con- 
cludes from  the  result  of  experiments  on  dogs  from  which  he  had  re- 
moved the  kidneys  : 

1.  Uremia  in  animals  is  not  characterized  merely  by  narcosis,  as 
Limbeck  maintains,  but  is  often  accompanied  by  strong  convulsions. 

2.  It  appears  that  the  kind  of  food  administered  exerts  an  influ- 
ence upon  the  progress  of  the  uremia,  since  an  animal  fed  upon  car- 
bohydrates survives  longer  than  one  fed  upon  nitrogenous  food,  or 
one  not  fed  at  all. 

3.  That  uremia  in  the  human  subject  persues  a  course  similar  to 
the  experimental  uremia  in  dogs  and,  consequently,  that  a  diet  of  car- 
bohydrates it  preferable  for  such  patients. 

Hoge. 


NEUROLOGY. 

A  Case  of  Peripheral  Pseudotabes   With   Exaggerated  Re= 
flexes. 

C.  K.  Mills  ( Journal  of  Mental  and  Nervous  Diseases,  August, 
1901)  reports  the  case  of  a  man,  75  years  of  age,  who  began  to  show 
weakness  in  the  right  leg  six  years  previous  to  admission  to  hospital. 
Two  years  later  ataxia  of  rotation  appeared,  accompanied  by  dull  ach- 
ing and  occasional  lightening  pains  in  the  legs.  Tactile  and  pain- 
sense  were  normal ;  knee-jerks  increased,  other  reflexes  about  normal. 
Later,  ataxia  increased  ;  left  pupil  responded  to  light  and  accommo- 
dation, the  right  pupil  not  to  light  and  poorly  to  accommodation ;  the 
arms  became  ataxic,  with  spastic  rigidity ;  grip  fairly  good.  The 
patient  died  with  nephritis  and  pulmonary  edema. 

Examination  by  Dr.  Spiller  showed  the  spinal  cord  to  be  practi- 
cally normal,  nothing  to  explain  the  symptoms  present  during  life. 
The  left  internal  plantar  nerve  was  much  degenerated  and  muscles 
from  the  sole  of  the  left  foot  contained  many  bundles  of  atrophied 
muscle  fibers.  The  nerve  bundles  within  the  muscular  tissue  were 
much  degenerated. 

Dr.  Spiller  reported  to  Dr.  Mills  the  case  to  be  one  of  degenera- 
tion of  the  peripheral  ends  of  the  nerve  fibers  with  some  degeneration 
of  the  muscles. 
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A  Case  of  Astereognosis  Resulting  from  Injury  of  the  Brain 
in  the  Superior  Parietal  Region. 

William  H.  Teller  and  F.  X.  Dercum  {Ibid.)  report  a  case  in  which 
there  was  a  severe  injury  inflicted  by  a  baseball  bat  one  half  an  inch 
behind  the  fissure  of  Rolando.  Paralysis  of  the  right  leg,  arm,  side 
of  face  and  tongue  were  present.  A  depressed  piece  of  bone  nearly 
two  inches  square  was  raised ;  a  clot  was  removed  which  had  extended 
two  inches  into  the  brain-substance  and  about  a  half  teaspoonful  of 
brain-matter  came  out  with  the  clot.  The  paralysis  rapidly  disap- 
peared almost  entirely  but  astereognosis  was  complete.  Spools,  thim- 
bles, penknives,  etc  ,  failed  of  recognition  in  the  right  hand  ;  percep- 
tion of  heat  and  cold  was  slow.  The  brain  tissue  was  injured  in  the 
region  of  the  superior  parietal  lobule,  posterior  to  the  motor  area  and 
the  very  slight  paralysis  remaining  shows  the  motor  area  itself  to  be 
very  slightly  disturbed. 

rieniere's  Disease. 

S.  McCuen  Smith  {Philadelphia  Medical  Journal,  August  17, 
1901)  says  that  this  disease  is  a  very  rare  one,  defining  it  as  apolexy 
of  the  labyrinth,  primary  in  its-  inception,  occurring  suddenly  in  one 
free  from  previous  ear  trouble  and  in  excellent  general  health.  He 
quotes  Babinsky  and  others  to  the  effect  that  the  majority  of  cases 
involve  basilar  injuries  or  communicated  pressure. 

In  many  instances  an  injury  to  the  brain  substances  proper,  rather 
than  to  the  semicircular  canal,  is  unquestionably  the  cause  of  an  ina- 
bility to  move  in  a  forward  direction. 

He  says  it  is  desirable  that  "Meniere's  Symptoms"  should  have 
proper  recognition  but  the  term  "Meniere's  Disease"  can  not  be  used, 
as  at  present,  without  adding  to  and  perpetuating  the  existing  con- 
fusion. 

The  Knee=Jerk  in  Chorea. 

Agustus  A.  Eshner  {Ibid ,  June  8,  1901)  quotes  Gordon's  descrip- 
tion of  a  peculiar  knee-jerk  sometimes  found  in  chorea  and  verifies 
Gordons  statements  by  some  observations  of  his  own. 

The  phenomenon  is  not  constant  but  distinctive  when  present. 

With  the  patient  recumbent  and  the  knee-raised,  while  the  heel 
rests  on  the  couch  and  the  muscles  are  relaxed,  the  patellar  tendon  is 
struck;  the  foot  rises  but  instead  of  falling  back  immediately  it  re- 
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mains  suspended  for  a  variable  time,  then  sinks  slowly  back  to  its 
original  position.  Sometimes  sluggish  descent  follows  ordinary 
ascent.  Sometimes  following  the  ordinary  knee-jerk  the  foot  begins 
to  descend  and  is  caught  in  midair  and  is  held  or  even  rises  to  a 
higher  level  than  was  reached  in  the  first  jerk  Sometimes  the  knee- 
jerk  passes  at  once  into  rigid  extension  of  the  extremity. 

Some  Observations  on  the  Treatment  of  Acute  Insanity  in 
General  Hospitals. 

Daniel  R.  Brower  {American  Medicine,  August  17,  1901)  in  a 
short  article  giving  some  of  the  history  of  the  treatment  of  insanity, 
says  : 

r.  Most  insane  asylums  are  too  large,  considering  that  they  con- 
tain both  acute  and  chronic  cases.  It  is  physically  impossible  for  the 
medical  superintendent  to  individualize  the  work ;  he  must  intrust  a 
great  part  of  the  medical  care  to  his  subordinates. 

2.  They  are  too  far  trom  the  homes  of  many  of  the  patients. 

3.  The  admission  is  by  cumbersome,  antiquated  and  unscientific 
methods,  often  subjecting  the  patient  to  a  severe  ordeal  that  some- 
times does  serious  damage,  physically  and  mentally,  and  diminishes 
proportionately  their  chances  of  recovery. 

4.  Sometimes*they  (the  hospitals)  are  degraded  to  the  position  of 
political  machines,  their  organization  used  to  carry  elections,  to  defray 
campaign  expenses  and  to  reward  those  who  have  rendered  some 
special  party  service. 

In  the  presence  of  these  objections,  delay  is  frequently  experi- 
enced in  inducing  the  family  to  place  their  unfortunate  member 
promptly  under  hospital  treatment,  and  the  prognosis  is  thereby  less 
favorable. 

Dr.  Brower  says  he  has  for  twenty  years  treated  acute  curable 
cases  in  a  general  hospital  and  makes  a  plea  for  their  more  frequent 
admission,  arguing  that  there  is  no  scientific  reason  why  a  case  of  brain 
disease,  producing  insanity,  should  be  excluded  and  one  producing 
hemiplegia  and  aphasia  admitted. 

The  Recognition  of  Tabes  Dorsalis. 

Theodore  Diller  {Ibid.,  June  1,  1901)  offers  a  useful  article  show* 
ing  how  recent  is  our  knowledge  of  this  disease  and  that  much  work 
may  yet  be  done  toward  its  elucidation.    While  the  most  striking 
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pathological  changes  are  found  in  the  posterior  columns,  the  posterior 
nerve  roots,  with  their  attached  ganglia,  are  as  constantly  involved  in 
the  same  degenerative  process.  The  peripheral  sensory  neuron,  with 
its  cell  in  the  ganglion  of  the  posterior  nerve  root  and  its  process  ex- 
tending downward  to  the  skin,  muscles,  joints,  etc.,  and  constituting 
the  sensory  nerve,  and  its  process  extending  inward  to  the  nerve-cells 
of  the  cord  or  upward  in  the  colums  of  Goll  and  Burdach  to  the  nu- 
clei gracilis  and  caudatus  at  the  top  of  the  cord  seems  the  primary 
seat  of  the  disease. 

According  to  this  view  the  process  is  a  secondary  degeneration  of 
the  posterior  columns  of  the  cord  and  peripheral  sensory  nerves. 

Diller  names  cardinal  symptoms  in  the  order  of  their  importance: 
(i)  Failure  of  knee-jerk,  (2)  Romberg  symptoms,  (3)  Argyll-Robert 
son  pupil,  (4)  lightning  pains,  (5)  loss  of  function  of  the  bladder  or 
sexual  organs. 

Secondary  symptoms :  (a)  Paresthesia  or  analgesia  of  the  legs, 
(b)  locomotor  ataxia^  (<?)  transient  ocular  palsies,  {d )  paresthesia  in 
ulnar  distribution,  (j)  optic  atrophy. 

With  the  presence  of  two  of  the  cardinal  signs  of  tabes  and  one 
of  the  secondary  signs  the  diagnosis  may  be  made  with  certainty,  and 
as  probable  with  two  secondary  and  one  cardinal  sign. 

Bliss. 


OPHTHALHOLOGY. 

Strabismus  and  Its  Treatment. 

At  the  Fifty  second  Annual  Meeting  of  the  American  Medical 
Association,  held  at  St.  Paul,  Minn.,  strabismus  and  its  treatment  was 
discussed  in  the  following  order : 

Measures  Other  Than  Operative. — By  Dr.  Edward  Jackson, 
Denver,  Col.  The  author  states  that  the  operative  treatment  of  stra- 
bismus is  less  applicable  than  non-operative  measures.  In  order  to 
bring  about  a  perfect  cure,  spme  non-operative  treatment  is  requisite. 
The  objects  in  view  are : 

1.  To  bring  about  normal  innervation  of  the  muscles  concerned 
in  the  movements  of  the  eyeball  by  removing  abnormal  requierments. 

2.  To  keep  the  eye  as  far  as  is  possible  upon  the  best  plane  of 
visual  acuity,  and  to  equalize  the  efforts  that  are  required  of  them. 
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3.  To  eradicate  abnormal  ways  of  using  the  eyes,  especially  when 
one  eye  is  used,  to  the  practical  non-use  of  its  fellow. 

4.  To  develop  normal  binocular  vision. 

In  the  majority  of  cases  treatment  should  be  instituted  as  soon  as 
the  strabismus  is  first  noticed.  The  establishment  and  perfection  of 
binocular  vision  is  the  aim  of  the  non-operative  treatment,  and  from  a 
practical  point  of  view,  the  correction  of  refractive  errors,  stands  pre- 
eminent in  the  treatment  of  strabismus.  The  occlusion  bandage,  con- 
stantly and  correctly  applied  in  young  children,  is  of  value.  Intelli- 
gently performed  skiascopy  is  essential.  Mydriatics  are  of  no  use 
unless  they  absolutely  paralyze  accommodation.  Of  the  apparatuses 
employed  for  the  development  of  binocular  vision  (the  primary  object 
being  to  induce  the  patient  to  see  with  both  eyes  at  once),  Jackson 
prefers  the  fusion  tubes  of  Priestly  Smith,  and  especially  in  the  form 
shown  by  him  before  the  Section.  Next  to  these  he  prefers  the  re- 
flecting stereoscope  as  modified  by  Worth.  Ordinary  stereoscope 
lenses  are  so  decentered  that  they  practically  act  like  prisms  with 
bases  out. 

Operative  Measures. — Dr.  C.  F.  Clark,  Columbus,  Ohio.  The 
author  of  this  paper  calls  attention  to  and  discusses  the  variety  of 
opinions  that  exist  among  ophthalmologists  : 

1.  As  to  the  degree  of  deviation  and  the  character  of  the  cases 
which  they  consider  proper  subjects  for  operation. 

2.  As  to  the  age  at  which  an  operation  should  be  performed. 

3.  As  to  the  choice  between  tenotomy  and  advancement. 

4.  As  to  the  amount  of  deviation  that  may  be  safely  corrected  by 
tenotomy. 

5.  As  to  whether  the  operation  should  be  confined  to  the  eye 
which  most  constantly  deviates  or  its  effect  distributed  between  the 
two  eyes  so  as  to  preserve  ocular  balance. 

6.  As  to  full  correction  of  the  error  in  the  first  operation  or  de- 
laying a  portion  of  the  operative  procedure  until  the  effect  of  the  first 
division  may  be  properly  established. 

7.  As  to  the  practicability  of  partial  or  graduated  tenotomy  or 
advancement. 

8.  As  to  the  value  of  orthoptic  exercise  before  and  after  operation. 

9.  As  to  the  value  of  tests  made  with  prisms  and  otherwise  during 
the  progress  of  an  operation. 
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io.  As  to  the  importance  of  the  subconjunctival  method  of  Snel- 
len and  the  suturing  of  the  conjunctival  wound. 

n.  As  to  the  necessity  of  bandaging  one  or  both  eyes  after  an 
operation  for  tenotomy  or  advancement. 

12.  As  to  the  relative  importance  of  operations  upon  the  superior 
and  inferior  recti  muscles  in  cases  of  hyperphoria  and  hypertrophia 
associated  with  lateral  deviation. 

13.  As  to  the  most  approved  form  of  operation  for  tenotomy  and 
advancement. 

The  author  predicts  that  within  a  few  years  many  of  those  who 
have  heretofore  depended  mainly  upon  tenotomy  for  the  correction  of 
strabismus  will  find  themselve  adopting  the  more  tedious  but  far  more 
conservative  operation  of  advancement,  almost  as  a  routine  practice. 
The  peculiar  insertion  of  the  superior  and  inferior  recti  muscles  should 
be  taken  into  consideration.  Whether  tenotomy  or  advancement  are 
adopted,  the  operative  effect  must  be  so  distributed  among  the  various 
ocular  muscles  as  to  preserve  the  control  of  the  eyes  in  all  ordinary 
movements.  The  well-marked  heteronymous  diplopia  with  images 
widely  separated,  which  not  infrequently  results  after  carefully  perform 
ed  operations  for  convergent  strabismus  and  dependent  upon  the  pres- 
ence of  what  is  sometimes  called  a  false  macula,  should  not  disconcert 
the  surgeon,  as  it  rarely  causes  serious  disturbance,  although  it  in- 
creases the  difficulty  in  determining  the  result  obtained  from  the  oper- 
ation The  author  is  convinced  that  in  the  operative  correction  of 
squints,  advancement  or  resection  combined  with  a  very  limited  tenot- 
omy ought,  as  rule,  be  performed  in  place  of  a  simple  tenotomy. 

Its  Treatment. — Dr.  A.  E.  Davis,  New  York  City,  read  this  pa- 
per by  invitation.  After  considering  the  different  tests  for  strabismus 
he  states  that  it  is  desirable  that  a  uniform  or  standard  set  of  tests  be 
adopted  for  accurately  measuring  strabismus.  He  makes  a  plea  for  a 
better  understanding,  not  only  of  the  physiological  action  of  the  ocu- 
lar muscles,  but  of  physiology  in  general,  by  those  treating  cases  of 
strabismus.  He  believes  that  in  most  cases  of  convergent  squint  the 
amblyopia  is  acquired  and  functional,  and  only  in  rare  instances  is  it 
congenital,  As  soon  as  the  strabismus  is  observed  the  non-operative 
treatment  is  capable  of  doing  considerable  good.  By  means  of  this 
manner  of  treatment,  if  instituted  in  time,  forced  fixation  and  sup- 
pression of  the  image  in  the  squinting  eye  are  prevented,  fusion  of  the 
images  assisted,  and  true  binocular  single  vision  frequently  preserved. 
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About  30  per  cent  of  all  cases  of  strabismus  may  be  cured  simply  by 
the  non-operative  treatment.  As  soon  as  non-operative  measures 
cease  to  bring  improvement  operation  should  be  undertaken ;  but  if 
operation  is  delayed  after  this  it  becomes  not  only  useless  but  harmful, 
increasing  the  ambyopia,  because  the  habit  of  suppressing  the  image 
in  the  squinting  eye  persists. 

He  believes  that  after  operation  the  stereoscope,  occlusion  band- 
ages, bar  reading,  glasses,  etc.,  are  very  useful.  He  recommends 
Panas'  method  of  operating  for  strabismus  as  safe,  quick  and  efficient; 
but  it  should  never  be  performed  while  the  patient's  eyes  are  being  in 
fluenced  by  a  mydriatic. 

The  Cosmetic  and  Visual  Results. — Dr.  J.  M.  Ray,  Louis- 
ville, Ky.  The  author  of  this  paper  believes  that  glasses  should  be 
adjusted  to  the  eyes  of  children  affected  with  strabismus  as  early  as 
possible,  depending  upon  the  power  of  the  parent  to  control  the  child. 
The  glasses  should  always  be  worn  for  a  long  enough  time  to  ascer- 
tain their  effect  upon  convergence  before  an  operation  is  undertaken. 
Dr.  Ray  considers  the  use  of  the  exclusion  pad  and  orthoptic  exer- 
cises as  advisable  steps,  principally  for  the  power  of  simultaneous  ac- 
tion of  the  muscles  when  the  child  arrives  at  the  proper  age  for  oper- 
ation. Parallelism  of  the  visual  lines  does  not  mean  single  binocular 
vision,  and  the  latter  is  not  present  in  more  than  7  per  cent  of  cases 
of  strabismus. 

Cosmetic  results  can  be  produced  and  preserved  when  the  power 
of  fusion  is  absent,  both  in  monocular  squint  attended  by  considerable 
amblyopia  as  well  as  alternating  squint.  In  the  latter  variety,  if  the  * 
hypermetropia  is  high,  the  chances  for  the  production  of  parallelism 
are  better  than  when  the  hypermetropia  is  low.  The  amount  of  ab- 
duction present  in  the  corresponding  externus  influences  the  effect  of 
a  tenotomy  to  a  considerable  degree.  Two  tenotomies  on  the  same 
internus  is  t5  be  considered  as  bad  surgery  on  account  of  the  resulting 
sinking  of  the  caruncle  and  the  divergence  which  later  ensues.  From 
a  cosmetic  point  of  view  the  operative  correction  of  strabismus  is  not 
as  simple  as  supposed,  especially  when  one  considers  the  noticeable 
exophthalmos  and  the  both  inward  and  outward  limitations  of  the 
ocular  excursions  which  sometimes  follow.  A  study  of  100  cases 
during  the  past  four  years  showed  that  binocular  vision  was  rarely 
produced.  Glasses  should  always  be  tried,  but  stereoscopic  exercises 
are  of  little  value. 
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Examination  of  Muscular  Insufficiency. 

Alexander  Duane  (New  York  Medical  Journal,  May  25,  1901) 
gives  the  routine  which  he  has  adopted  in  examining  the  eye  muscles. 
He  says:  After  making  a  cursory  inspection  of  the  patient  to  detect 
the  presence  of  any  obvious  anomaly,  I  direct  his  attention  to  a  card- 
board sheet,  a  foot  or  more  square,  hanging  on  the  opposite  wall  of 
the  room.  In  the  center  of  this  sheet  is  a  round  black  spot,  one  inch 
in  diameter.  I  cover  the  left  eye  with  a  screen  and,  first  making  sure 
that  he  is  fixing  the  spot  with  the  right  eye,  I  pass  the  screen  quickly 
from  the  left  eye  to  the  right.  In  doing  so  I  watch  for  any  deviation 
taking  place  in  either  eye,  and  at  the  same  time  ask  the-  patient  if  he 
notices  any  movement  of  the  spot.  I  then  place  prisms,  appropri- 
ately directed — ie.%  base  in  for  an  outward  deviation,  base  out  for  an 
inward  deviation,  base  up  or  down  for  a  vertical  deviation  before  the 
eyes,  gradually  increasing  their  strength  until  there  is  no  longer  any 
deflection  behind  the  screen.  This  neutralizing  prism  wiir  indicate 
the  amount  and  character  of  the  deviation  ss  measured  by  the  screen 
test.  The  same  prism  may  also  abolish  the  apparent  movement  of  the 
spot,  perceived  by  the  patient.  If  not,  I  change  the  prism  until  the 
movement  is  absolutely  nil,  and  thus  measure  the  amount  and  charac 
ter  of  the  deviation  by  the  parallax  test. 

If  there  is  any  noticeable  deflection  behind  the  screen  I  then  ap- 
ply the  screen  test  in  a  second  way  or  by  binocular  uncovering.  This 
well-known  procedure  consists  in  covering  the  left  eye  and  then  un- 
covering both  eyes  and  noticing  the  movement  that  takes  place.  If, 
on  thus  uncovering  the  lest  eye,  the  right  eye  remains  steady  and  the 
left  moves  into  position,  I  know  that  the  patient  has  binocular  fixation 
and  that  the  deflection  was  a  heterophoria  and  not  a  squint.  If,  how- 
ever, the  right  eye  should  move  out  of  its  position  and  the  left  eye 
should  move  into  its  place,  I  know  that  there  is  a  squint  and  that  the 
left  is  the  fixing  eye.  If  neither  eye  moves,  I  know  that  there  is  a 
squint  and  that  the  right  is  the  fixing  eye.  By  repeating  this  experi- 
ment with  each  eye  alternately  I  can  tell  whether  there  is  an  habitual 
binocular  fixation,  an  alternating  fixation  or  a  uniocular  squint.  The 
diagnosis  between  the  three  may  be  conveniently  farmulated  as 
follows : 

1.  If  in  binocular  uncovering  but  one  eye  move,  we  have  hetero- 
phoria and  not  squint. 
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2.  If  either  both  eyes  move  or,  in  spite  of  there  being  an  evident 
deviation,  both  eyes  remain  steady,  there  is  a  squint. 

3.  In  the  latter  case,  if,  when  the  left  eye  is  uncovered,  the  eyes 
behave  in  the  same  way  as  they  do  when  the  right  eye  is  uncovered 
(both  alike  moving  or  both  alike  remaining  steady,  no  matter  which 
eye  is  uncovered),  the  squint  is  alternating. 

4.  If,  when  one  eye  (for  instance,  the  right)  is  uncovered,  both 
eyes  move,  and  when  the  other  eye  (in  this  case  the  left)  is  uncovered, 
both  eyes  remain  steady,  the  squint  is  uniocular  (confined  in  this  case 
to  the  lelt  eye). 

I  next  employ  the  Maddox  rod  in  the  usual  way,  testing  first  for 
vertical  and  next  for  lateral  deviatians.  For  this,  of  course,  I  use  a 
light  as  a  test  object.  Next  I  employ  the  phorometer  (Stevens'  model) 
and  again  first  for  virtical  and  then  for  lateral  deviations.  With  the 
phorometer  and  Maddox  test  I  find,  like  other  experimenters,  that  I 
get  more  accurate  results  if,  as  the  patient  is  looking  through  the  ap- 
paratus, I  cover  one  eye  for  a  moment,  then  suddenly  withdraw  the 
cover  and  make  the  test  before  the  patient  has  had  a  chance  to  fuse  or 
separate  the  double  images. 

The  phorometer  being  still  in  position,  I  now  use  it  in  testing  at 
near  points,  the  test  object  in  this  case  being  a  fine  dot  on  a  rather 
large  card.  Any  object  with  lines  in  it  I  regard  as  vitiating  the  accu- 
racy of  the  test.  Using  the  same  test  object  I  then  make  the  near 
test  with  the  screen  and  parallax  just  as  for  distance.  I  next  ascertain 
the  convergence  near-point,  using  any  fine  object  and  bringing  it  up 
close  to  the  eyes  until  the  patient  can  no  longer  converge  upon  it,  and 
then  measuring  or  estimating  the  distance  of  the  object  from  the  root 
of  the  nose. 

Then  I  determine  the  prism  divergence  (abduction)  and  the  prism- 
convergence  (adduction)  in  the  usual  way  with-  prisms,  held  respect- 
ively base  in  and  base  out.  In  testing  the  prism-convergence  it  is  a 
good  plan  to  notice  whether  the  accommodation  is  called  into  play  as 
the  patient  converges.  This  can  be  ascertained  if  we  use  the  ordinary 
trial  card  as  a  test  object  and  observe  how  much  the  patient's  vision  is 
blurred  by  the  progressive  addition  of  prisms  base  out. 

Lastly,  I  determine  the  field  of  binocular  vision.  This  I  do  as 
follows :  I  place  a  red  glass  before  the  patient's  right  eye  and,  stand- 
ing at  a  distance  of  four  feet,  carry  a  candle  so  as  to  make  it  skirt 
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successively  all  the  outlying  parts  of  the  field  of  fixation.  That  is,  I 
carry  it  first  to  the  extreme  right,  then  rather  quickly  back  again  to  the 
middle  line  and  on  to  the  extreme  left,  then  up  (/<<?!,  to  the  up-and-left 
position),  then  back  to  the  middle  line  (straight-up  position)  and  on 
to  the  right  (up  and-right  position),  then  down  to  the  horizontal  plane 
and  then  below  it,  so  as  to  skirt  the  lower  field  in  the  same  way  as  the 
upper.  In  doing  this  I  note  whether  the  patient  gets  diplopia  in  any 
part  of  the  field,  how  great  the  diplopia  is,  and  what  direction  it  tends 
to  increase ;  and  at  the  same  time  I  watch  to  see  whether  the  excurs- 
ions of  the  eyes  appear  normal  in  all  directions,  or  whether  either  eye 
lags  behind  in  its  motions  anywhere. 

Shoemaker. 


PEDIATRICS. 

Cardiac  Dilatation  in  Children. 

Neuman  Yahrb  f.  Kinderhielkunde,  September  5  1900)  studied 
he  weakness  of  the  heart  in  children  due  to  dilatation.  He  quotes 
Martins,  who  found  88  in  247  children  having  cardiac  weakness  with- 
out valvular  lesion. 

Little  is  found  in  literature  on  this  subject,  and  stimulated  by  the 
observations  of  Martins  the  author  decided  to  make  a  study  of  this 
subject.  He  reviews,  in  general,  the  physiology  of  the  heart's  action. 
The  pulse  rate  is  above  110  until  the  end  of  the  first  year;  at  5  years 
it  is  below  100.  After  the  ninth  year  a  difference  is  found  in  the  pulse- 
rate  of  boys  and  girls.  The  average  in  males  is  82,  in  females  94. 
The  gradual  change  in  the  shape  of  the  thorax  leads  to  variation  in 
the  relative  area  of  contact  of  the  heart  to  the  thoracic  wall. 

In  \oung  children  the  heart  is  relatively  larger  than  in  adults. 
Every  age  has  a  characteristic  relation  of  the  heart  to  the  chest ;  the 
normal  hypertrophy  of  the  heart  may  be  excessive  or  insufficient. 
Among  70  children  examined  8  were  found  to  have  dilatative  cardiac 
weakness  ;  the  symptoms  and  signs  by  which  this  clinical  diagnosis 
was  made  were :  General  weakness,  breathlessness,  dyspnea  on  ex- 
ertion and  nervous  irritability ;  the  apex  of  the  heart  was  pushed  out- 
ward, the  area  of  cardiac  dullness  was  enlarged  and  the  heart  sounds 
muffled ;  the  pulse  was  frequent,  small  and  soft.  The  children  are 
thin  and  pale,  have  no  appetite,  restless  and  do  not  sleep  ;  they  com- 
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plain  of  headache  and  pain  in  the  stomach.  The  cardiac  impulse  is 
strong  and  diffuse.  A  great  difference  in  the  pulse  rate  at  rest  and  after 
exercise  was  noticed.    He  concludes: 

i.  The  dilatative  cardiac  weakness  is  not  a  rare  affection  in 
childhood. 

2  The  characteristic  symptoms  are  palpitation,  displacement  of 
apex-beat,  enlargement  of  cardiac  dullness  and  anomalies  of  the  pulse 
and  cardiac  impulse. 

3.  The  symptoms  develop  in  individuals  at  all  ages,  who  from  the 
earliest  childhood  are  very  weak  and  have  had  chronic  digestive  dis- 
turbances. 

4.  Anemia  favors  the  dilatation  of  the  heart. 

5.  Overexertion  and  the  so-called  school  excesses  are  very  im- 
portant in  the  causation. 

6.  The  question  of  possible  hypertrophy  and  abatement  of  the 
dilatation  is  still  undecided. 

Intestinal  Antisepsis  in  Children. 

Fede  and  de  Tommasi  {Ibid.,  Bd.  2,  No.  3)  made  clinical  and  ex- 
perimental researches  concerning  the  antiseptic  action  of  the  following 
drugs  given  by  the  mouth  to  children : 

Salol — 5  to  10  eg.  at  a  dose. 

Tincture  iodi  — 10  to  15  drops. 

Calomel — 1  to  3  eg.  everp  two  hours. 

Their  conclusions  are  : 

1.  It  is  very  beneficial  to  use  internal  antiseptics  in  gastrointes- 
tinal infections  and  intoxications.    Calomel  deserves  the  first  place. 

2.  In  the  course  of  these  diseases  it  is  necessary  to  use  the  anti- 
sepsis before  the  toxin  has  invaded  the  whole  organism.  After  the 
use  of  calomel  it  was  observed  that  the  toxin  obtained  from  cultures 
of  the  fecal  bacteria  was  less  virulent  and  the  conjugate  sulphates  in 
the  urine  were  diminished. 

Non=Tuberculous  Acute  fleningitis. 

Concetti  (Ibid ,  Bd.  2.,  No.  3)  reports  the  studdy  of  90  cases  of 
tuberculous  meningitis  He  finds  that  in  the  course  of  various  acute 
infectious  diseases  acute  meningitis  may  occur,  which  is  characterized 
by  an  increase  of  fluid  but  no  bacteria  ;  this  form  he  calls  toxic  men- 
ingitis. 
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A  second  form  the  cerebro  spinal  fluid  is  increased  and  may  be 
either  serous  or  more  or  less  purulent,  but  micro-organisms  are  present. 
The  diplococcus  lanceolatus  and  the  meningococcus  intracellulars  are 
the  most  common  bacteria  ;  others  may  be  found.  The  diplococcus 
lanceolatus  induces  the  severest  form  of  meningitis. 

The  meningococcus-meningitis  is  nearly  always  primary  and 
offers  a  favorable  prognosis.  In  these  cases  there  is  a  tendency  of 
the  acute  form  to  pass  into  the  chronic  which  terminates  in  a  fatal 
cachexia  or  permanent  cerebral  lesions.  The  infectious  and  toxic 
lesions  may  be  found  in  the  cerebro  spinal  substance  as  well  as 
meninges. 

Hemorrhagic  Diseases  in  the  Ne\v=Born. 

A  Brown  {Pediatrics,  August  15,  1901)  reports  two  cases  of  hem- 
orrhagic disease  in  the  new-born  successfully  treated  by  the  adminis- 
tration of  gelatin  by  the  mouth.  The  hemorrhagic  symptoms  appeared 
within  48  hours  after  birth.  In  the  second  case  the  temperature  rose 
to  io3°F.,  while  the  first  case  was  afebrile. 

Gelatin  was  soaked  and  made  the  consistency  of  wine  jelly  and 
one  dram  of  this  with  five  drops  of  brandy  was  given  every  hour.  The 
effect  was  very  perceptible,  vomiting  ceased  and  the  hemorrhage  de- 
creased rapidly. 

The  author  concludes  that  the  gelatin  treatment  has  in  its  favor 
that  no  quantity  seems  to  disturb  the  infant ;  it  is  at  hand  in  most 
houses  and  certainly  meets,  clinically,  the  indications  of  increased 
fluidity  as  a  cause  of  certain  cases  of  hemorrhage  in  the  new-born- 
Gastrointestinal  Autointoxication  Occurring  with  Forms  of 

Mucous  Colitis  in  Children. 

Koplik  (Philadelphia  Medical  Journal,  July  27,  1901)  contrib- 
utes an  article  to  the  literature  of  mucous  colitis  in  children.  These 
cases  occur  in  children  from  the  fourth  to  the  later  years  of  life. 
Chronic  disturbances  of  digestion  has  been  the  rule ;  certain  articles 
of  food  disagree.  They  are  anemic,  peevish  and  languid ;  intervals  of 
improvement  and  depression  alternate  ;  constipation  is  the  one  prom- 
inent symptom.  At  various  intervals  symptoms  of  intoxication  occur; 
pain,  vomiting  and  prostation  are  the  most  prominent  symptoms ; 
large  quantities  of  mucus  and  mucous  casts  are  passed  when  the 
bowels  move. 
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The  treatment  consists  of  rest  and  starvation  ;  rectal  irrigation  is 
good  ;  regulate  the  diet ;  the  constipation  is  difficult  to  overcome. 

Symptoms  of  Typhoid  Fever  in  Infancy  and  Childhood. 

Griffith  (  Journ.  Am.  Med.  Ass'n,  August  17,  1901)  refers  to  recent 
articles  on  the  subject  of  typhoid  fever  in  infancy.  The  onset  may  be 
very  insidious.  "Walking"  typhoid  is  exceedingly  common;  the 
child  feels  weak  and  tired  but  does  not  care  to  go  to  bed.  The  mother 
may  not  notice  fever  for  several  days  and  only  daily  tests  with  the 
thermometer  proves  its  presence.  The  second  form  of  onset  is  char- 
acterized by  its  suddenness  ;  the  symptoms  are  vague  ;  the  disease  is 
shortened  and  abortive  attacks  are  common.  Enlargement  of  the 
spleen  is  not  often  discoverable  ;  the  fever  runs  a  similar  course  as  in 
adults ;  the  nervous  symptoms  predominate ;  abdominal  symptoms 
are  not  marked  ;  constipation  is  the  rule. 

Kernig's  Sign. 

Kernig's  sign,  the  impossibility  of  extending  the  legs  when  the 
thighs  are  flexed  at  a  right  angle  to  the  body,  has  been  found  very 
useful  in  the  diagnosis  of  meningitis.  It  is,  according  to  Netter, 
found  very  rarely  in  other  co. editions.  Formerly  it  was  believed  that 
the  sign  was  absent  in  tuberculous  meningitis,  but  further  observation 
has  not  confirmed  this.  Netter  reports  that  it  is  found  in  most  cases 
of  tuberculous  meningitis.  Marfan  failed  to  find  it  in  thirteen  con- 
secutive cases,  but  it  was  markedly  present  in  the  fourteenth  case  of 
undoubted  tuberculous  meningitis. 

Netter  observed  the  sign  in  29  of  40  cases  of  tubeculous  menin- 
gitis, in  28  of  30  cases  of  simple  meningitis,  and  in  9  of  9  cases  of 
secondary  meningitis. 

Riga's  Disease. 

The  malady  of  Riga,  or  Fede,  was  first  described  twenty  years 
ago  [Medical  Review  of  Reviews,  July  25,  1901)  but  most  of  the  lit- 
erature is  recent.  It  was  originally  regarded  as  a  neoplasm  of  the 
frenulum  of  the  tongue,  it  is  now  known  to  be  akin  to  the  infectious 
granulomata,  and  hence  due  to  a  micro-organism.  It  appears  about 
the  age  of  four  or  five  months  ;  enteritis  and  marasmus  follows  the 
local  process.  The  following  syndrome,  viz.,  anemia,  nervous  dis- 
turbances and  cachexia  follow. 
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Some  authorities  think  that  there  is  no  sufficient  evidence  at 
present  to  regard  this  as  a  spinal  disease. 

Zahorsky. 


SURGERY. 

Differential  Diagnosis  in  Diseases  of  the  Gall=Bladder  and 
Ducts. 

Brewer  (2V.  Y.  Medical  Record,,  December  17,  1900)  presents,  in 
addition  to  a  most  interesting  article,  a  "diagnosis  chart"  which  must 
be  of  value  as  well  to  the  medical  man  as  the  surgeon.  Stone  diseases 
are  to  be  differentiated  from  those  of  inflammatory  origin  as  well  as 
those  produced  by  tumors.  In  only  about  4  per  cent  of  the  cases  of 
carcinoma  of  the  billiary  passages  has  a  diagnosis  been  made  during 
life.  The  three  chief  symptoms  which  have  to  be  considered  in  all 
diseases  of  these  organs  are,  pain,  tumor  and  jaundice. 

Pseudo=Membranous  Enteritis  and  Its  Relation  to  Abdominal 
Surgery. 

Frank  A.  Glasgow  [International  Journal  of  Surgery,  January > 
1901)  has  observed  about  twenty-five  of  these  cases,  and  decides  that 
they  are  primarily  of  nervous  origin.  The  symptoms  may  mislead  one 
to  a  diagnosis  of  appendicitis  or  other  surgical  disease  of  the  abdo- 
men. Glasgow  advises  operation  where  the  symptoms  of  appendicitis 
are  severe,  even  though  the  patient  be  known  to  suffer  from  the  form 
of  enteritis  in  question.  By  way  of  treatment  electricity  and  ichthyol 
have  been  used.  This  paper  is  of  value  as  teaching  to  make  us  more 
conservative  in  the  treatment  of  a  disease  on  which  the  profession  has 
almost  run  wild. 

Radical  Cure  of  Inguinal  and  Femoral  Hernia;  Report  of  845 

Cases. 

William  B.  Coley  {Annals  of  Surgery,  July,  1900)  combines  much 
of  statistical  interest  in  this  comparatively  short  article.  The  indica- 
tions for  operation  at  various  ages  are  sharply  and  admirably  drawn. 
The  low  mortality  which  has  attended  the  author's  work  is  attested  by 
the  fact  that  he  had  but  one  death  among  more  than  five  hundred  chil- 
dren. His  method  for  the  past  ten  years  has  been  that  of  Bassini,  with 
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the  modification  that  kangaroo  tendon  takes  the  place  of  silk  sutures . 
Formerly  four  per  cent  of  his  cases  suppurated,  but  in  his  last  two  hun- 
dred cases  only  one  became  infected,  the  decided  improvement  being 
due  to  the  use  of  rubber  gloves.  The  author  gives  a  fine  tdeailed  de- 
scription of  the  various  anatomical  forms  of  hernia,  and  states  that  one 
hundred  and  fifty-five  cases  in  women  have  been  attended  by  a  single 
relapse.  He  has  had  further  but  one  relapse  in  fifty-four  cases  of 
femoral  hernia,  his  technique  here  being  much  more  simple  than  that 
of  Bassini.  Coley  has  seen  but  six  recurrences  in  seven  hundred  and 
seventy-six  Bassini  operations  in  which  kangaroo  tendon  was  used  • 
while  in  all  of  his  eight  hundred  and  forty-five  cases  there  but  two 
deaths.  This  is  a  truly  remarkable  record  and  the  magnitude  of  the 
work  performed  seems  almost  incredible,  the  more  so  when  we  con- 
sider that  it  was  done  by  one  man,  in  a  period  of  ten  years. 

The  Cause  of  Diffuse  Peritonitis  Complicating  Appendicitis, 
and  Its  Prevention. 

Ochsner  [Journal  of  the  American  Medical  Association,  June  22, 
1901)  contributes  a  noteworthy  essay  on  the  pathology  and  therapy  of 
this  most  important  subject.  It  is  to  the  median  side  of  the  appendi- 
ceal region  that  we  have  to  look  for  dissemination  of  the  inflammation. 
The  omentum  is  all  sufficient  to  limit  the  process  if  peristalsis  be  kept 
down ;  a  matter  which  can  be  accomplished  if  food  and  cathartics  are 
not  given.  The  author  further  aids  Nature  by  gastric  lavage,  as  long 
as  food  is  in  the  gastro-intestinal  apparatus,  as  evinced  by  vomiting, 
gas  formation  and  pain.  He  has  operated  on  five  hundred  and  sixty- 
five  cases  of  all  kinds,  with  a  mortality  of  but  3.5  per  cent.  Now  his 
rule  is  not  to. operate  in  any  acute  attack  unless  it  be  within  the  first 
thirty-six  hours.  Palliative  treatment  is  to  be  used  until  the  acute 
symptoms  have  subsided,  when  the  operation  becomes  practically  free 
from  danger. 

Bartlett. 
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A  Refrigerator  Hospital  for  Hot  Weather. — In  Kansas  City 
the  suggestion  has  been  made  to  build  a  hospital  near  an  ice  plant 
and  cooled  air  from  that  source  be  pumped  into  the  hospital  through 
pipes.  Such  a  plan  would  be  invaluable  during  the  extremely  hot 
weather  of  the  summer  season  not  only  in  cases  of  thermic  fever  but 
for  all  patients  alike.  By  this  means  the  wards  and  rooms  of  a  hos- 
pital could  be  kept  at  the  same  temperature  day  and  night.  Such  a 
plan,  it  is  said,  is  being  seriously  considered  in  that  city. 

The  Cause  of  Death  of  Napoleon  I. — Dr.  Baudouin,  a  French 
physician,  according  to  the  IV.  Y.  Medical  Record,  recently  published 
the  results  of  his  investigations  regarding  the  cause  of  death  of  Napo- 
leon Bonaparte  and  concludes  that  instead  of  having  died  from  cancer 
the  great  Emperor  really  suffered  from  an  ulcer  of  the  stomach  which 
caused  death  by  perforation.  Hematemesis  was  a  symptom  previous 
to  death,  and  the  autopsy  showed  no  hypertrophy  of  the  liver,  nor  any 
sign  of  cancer,  but  the  presence  of  gastric  ulcer  which  had  perforated 
near  the  pyloius. 

Diphtheria  Infection  from  the  Use  of  Toys. — Two  children 
in  Marion,  Indiana,  recently  contracted  diphtheria  from  toys  which  had 
belonged  to  a  child  that  fifteen  years  previously  had  died  from  that 
disease.  They  had  discovered  the  toys  in  an  old  trunk  where  they  had 
remained  since  the  death  of  their  former  owner.  No  other  source  of 
infection  could  be  accounted  for,  and  the  diphtheria  bacilli  undoubt- 
edly retained  their  virulence  and  vitality  unimpaired  for  that  interval 
of  time. 

The  Vermiform  Appendix  as  a  Secretory  Organ.  — Dr.  E. 

P.  Hershey,  of  Denver,  at  the  recent  meeting  of  the  Rocky  Mountain 
Medical  Association  in  that  city,  advanced  the  theory  that  the  vermi- 
form appexdix  is  a  secretory  organ  having  as  its  function  that  of  pro- 
viding a  secretion  to  act  as  a  lubricant  for  the  contents  of  the  cecum 
and  the  colon. 
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Hospital  at  the  Confederate  Home  of  Missouri.  —  A  new 

hospital  which  is  being  built  at  the  Confederate  Home  of  Missouri  at 
Higginsville,  is  nearing  completion  and  is  now  ready  for  the  roof.  It 
is  said  to  be  greatly  needed  and  will  be  completely  finished  by  the  first 
of  November. 

Women  Admitted  as  Medical  Students  at  Rush  fledical 
College. — Rush  Medical  College  in  Chicago  having  affiliated  with  and 
become  a  department  of  Chicago  University  becomes  co  educational 
and  admits  to  its  classes  women  medical  students.  At  present,  how- 
ever, women  will  be  admitted  on  an  equal  footing  with  men  only  to  the 
first  and  second  classes.  When  the  contemplated  new  building  have 
been  completed  giving  greater  facilities  women  will  be  admitted  also 
to  the  last  two  years  of  the  course. 

Educating  the  Masses  in  Infant  Hygiene.  —  According  to 
the  Journal  of  the  American  Medical  Association,  of  August  17,  the 
Paris,  France,  Prefect  of  Police  has  had  the  walls  of  vacant  houses, 
signboards,  etc.,  placarded  with  a  circular  calling  attention  to  meas- 
ures of  infant  hygiene,  during  the  heated  term,  warning  not  to  wean 
infants  nor  feed  them  from  bottles  with  tubes,  to  boil  all  the  bottles, 
etc.,  and  protect  them  from  dust,  and  to  refrain  from  giving  fruit  to 
children  under  three  years,  and  over  this  age  only  in  moderate  amounts 
when  cooked  and,  finally,  at  the  first  symptoms  of  disturbance  on  the 
part  of  the  child  to  summons  a  physician. 

Assistant  Physicians  Appointed  at  the  Nevada  Asylum. — 

Dr.  J.W.  Angle,  of  Smithton,  Pettit  County,  and  Dr.  L.  M. 
Thompson,  of  Atlanta,  Macon  County,  have  been  appointed  by  the 
Board  to  the  positions  of  assistant  physicians  at  the  State  Insane  Asy- 
lum at  Nevada.  Their  appointments  are  for  a  term  of  service  of  two 
years,  beginning  October  1,  1901. 

King  Edward  Has  a  Sore  Throat. — The  daily  press  is  author- 
ity for  the  statement  that  King  Edward  of  England  has  some  disease 
of  the  throat  which  requires  constant  watching  and  treatment,  and 
that  he  is  apprehensive  that  it  may  prove  to  be  malignant  as  happened 
in  the  case  of  one  of  his  sisters.  His  physicians  it  appears  are  of  the 
opinion  that  it  is  not  malignant  and  while  their  course  of  treatment  is 
not  outlined,  a  close  guess  might  be  hazarded  that  a  liberal  dosage  of 
kalum  iodidum  is  being  used.    It  is  probably  rheumatic. 
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The  Nudity  Cure. — Germany  and  Austria  are  prolific  in  origin- 
ating so-called  "cures."  The  latest  is  the  nudity  cure,  which  had  its 
origin  in  a  little  village  in  Austria  near  the  Adriatic  Sea.  According 
to  the  Medical  Age  the  debilitated,  neurasthenics,  the  tired,  etc.,  can 
go  there  and,  in  the  costume  of  Adam,  expose  their  individuals  to  the 
air,  the  sun's  rays  or  the  rain.  Thickets  are  carefully  arranged  so  as 
to  cut  off  all  view  of  the  patients ;  a  hat  and  short  trunks  only  are 
allowed ;  the  sexes  are  separated.  Baths,  massage,  gymnastics  and 
games  are  indulged  in  and  a  strict  vegetarian  diet  completes  the  treat- 
ment. From  the  Father  Kneippe  to  the  nudity,  from  silliness  to 
amentia  in  the  "altogether"  are  senseless  fads.    What  will  be  next? 

No  Mosquitos,  no  Malaria. — The  United  States  Government  is 
taking  steps  to  prevent  the  transmission  of  diseases  by  mosquitos, 
flies,  and  like  insects  in  the  Marine  Hospital  at  Baltimore.  All  the 
windows  of  the  hospital  are  covered  with  mosquito  netting  and  partic- 
ular attention  is  paid  to  the  kitchen,  dining  room  and  to  the  protection 
of  food.  Each  bed  occupied  by  a  patient  has  a  covering  of  mosquito 
netting,  and  all  insects  that  gain  access  to  the  building  are  destroyed 
by  sulphur  fumigation,  formaldehyde  being  unreliable  for  that  purpose. 
Kerosene  is  placed  on  neighboring  pools  of  water  from  time  to  time 
for  the  purpose  of  exterminating  the  larvae  of  the  mosquito. 

Another  Trust  War. — The  town  of  Ludington,  Mich.,  is  in  the 
midst  of  a  war  of  small  proportions  in  which  the  medical  profession  is 
involved.  The  local  physicians  recently  rearranged  the  schedule  of 
their  visit  fees,  which  apparently  did  not  meet  with  the  approval  of  the 
denizens  of  that  town,  who,  in  retaliation,  formed  an  organizatien  of 
about  two  hundred  families  and  employed  a  recent  medical  graduate 
to  attend  them  at  a  salary  of  $1,800  a  year.  The  salary  is  raised  by 
monthly  assessments,  and  the  doctor  is  required  to  respond  to  all  the 
calls  from  members  of  the  organization."  If  the  doctor  is  called  need- 
lessly a  fine  is  charged  against  the  sender.  It  is  not  stated  whether 
the  physicians  there  put  their  prices  up  or  down,  but  judging  from  the 
action  of  the  laity,  they  were  probably  put  up.  The  young  graduate 
will  have  an  active  career  in  that  field  and  will  accumulate  experience, 
some  medical  and  some  otherwise. 
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ORIGINAL  CONTRIBUTIONS. 


Municipal  Control  of  the  Dependent  Classes. 

By  ALICE  M.  SMITH,  M.D., 

TACOMA,  WASH. 

IN  treating  the  subject  of  this  paper  it  seems  fitting  to  con- 
sider it  from  two  wholly  different  points  of  view :  On 
the  one  hand  we  should  carefully  scrutinize  the  actual 
conditions  now  existing  and,  if  possible,  determine  the  princi- 
pal causes  which  produce  results  so  baneful  to  the  individual  and 
society;  on  the  other  hand  we  should  seek  to  devise  reforms 
that  reach  and  eradicate  the  cause — reforms  which,  if  imprac- 
tical to-day,  nevertheless  may  serve  the  useful  purpose  of 
forming  an  ideal  working  hypothesis  for  the  reformation  of  the 
race,  and  incidentally  the  municipality. 

We  are  told  that  municipal  corporations  are  organized 
only  for  purposes  of  government ;  that  their  laws  are  local  and 
devised  with  the  direct  purpose  of  governing  the  common- 
place affairs  of  the  people  in  everyday  life  and  to  protect  their 
several  rights  in  relation  to  each  other. 

I  shall  assume  at  the  outset  that  properly  the  municipal 
government  should  maintain  a  paternal  relation  to  the  gov- 
erned, that  its  fundamental  laws  should  be  to  establish  an 
equitable  adjustment  of  all  matters  pertaining  to  the  civil  and 
political  rights  of  its  citizens,  L  e.f  the  absolute  civil  rights 
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which  insure  to  the  individual  personal  security,  personal 
liberty  and  the  right  to  acquire  private  property,  such  as  does 
not  menace  the  welfare  or  rights  of  others ;  and  the  relative 
civil  rights  of  the  public  which  operate,  first  to  insure  the  peo- 
ple the  protection  of  the  government,  and,  secondly,  to  secure 
to  the  government  the  right  of  obedience  from  the  people  ;  in 
addition  to  these  we  have  the  relative  civil  private  rights  which 
insure  a  proper  observance  of  the  natural  relations  and  obli- 
gations between  employer  and  employed,  guardian  and  ward, 
husband  and  wife,  parent  and  child  ;  and  the  political  right  of 
all  to  establish  a  government,  and  also  the  right  of  each,  by 
voting,  to  share  in  the  government. 

In  law,  a  right  is  defined  as  a  just  claim  ;  it  naturally  fol- 
lows, therefore,  that  all  citizens,  both  male  and  female,  should 
have  a  right  to  their  lives  and  freedom,  provided  they  do  not 
trespass  upon  the  rights  of  others. 

Having  assumed  the  above  premises  to  express  the  cor- 
rect relation  between  the  municipality  and  the  citizen  possess- 
ing civil  rights,  it  is  perfectly  clear  that  as  rights  are  common 
to  all  persons  in  society,  society  must  have  its  rights  also,  and 
those  who  infringe  them  should  be  restrained  from  doing  fur- 
ther injury  to  society  by  the  forfeiture  of  their  own  rights  in  a 
just  proportion  to  the  offence  or  crime. 

This  brings  us  to  the  consideration  of  the  subject  of  this 
paper — The  Municipal  Control  of  the  Dependent  Classes.  It 
will  be  necessary  to  determine  who  constitute  the  the  depend- 
ent classes,  but  as  the  space  alloted  me  will  not  admit  of  a  full 
analysis  as  to  who  are  legally  the  dependent  classes,  I  shall, 
according  to  the  popular  notion,  arbitrarily  fix  upon  the  blind, 
the  insane,  the  idiotic,  the  old  and  decrepit,  the  orphaned 
children,  the  poor  and  unemployed,  the  sick  poor,  the  irre- 
sponsible and  the  criminal,  as  those  constituting  the  dependent 
classes. 

We  find  that  one  of  the  most  serious  problems  the  munic- 
ipal government  has  to  solve  is  how  best  to  limit  crime.  Hence 
criminology,  or  the  science  relating  to  crime,  becomes  a  very 
important  study. 

Crime  is  an  offence  against  society  because  it  subverts  the 
body  of  laws  which  the  people  have  established  for  the  pro- 
tection of  the  life  and  property  of  the  individual,  violates 
some  public  or  private  right  and  disturbs  the  essential  tranquil- 
ity of  the  public.    Crime  should  not  be  confounded  with  vice. 
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Crime  is  directed  against  society,  whereas  vice,  though  it  nat- 
urally leads  to  crime,  is  indirectly  an  offence  against  society. 

A  criminal  is  a  degenerate  person,  an  individual  whose 
abnormal  propensities  make  it  impossible  for  him  to  live  in  ac- 
cordance with  the  social  standard  fixed  and  recognized  as 
binding  by  the  community  or  country  in  which  he  lives.  The 
intrinsic  defect  of  his  mental  or  moral  development  pre- 
vents him  from  comprehending  his  own  self-interest  and  his 
individual  responsibility  to  society.  Hence  it  follows  that  he 
lacks  a  motive  for  voluntarily  resisting  or  controlling  the  vic- 
ious or  criminal  impulses  which  the  expediency  of  the  moment 
may  prompt  him  to  exercise,  and  this  absence  of  self-restraint 
leads  him  to  the  commission  of  such  acts  as  are  designated  as 
vicious  or  criminal.  Crime  is,  after  all,  a  relative  term;  for 
example,  in  this  civilization,  in  times  of  peace,  it  is  murder  to 
kill  our  fellow-men ;  in  times  of  war,  it  is  patriotic  and  is, 
therefore,  laudable. 

For  convenience,  criminals  may  be  classified  first,  as  acci- 
dental criminals,  or  criminals  by  passion ;  second,  as  instinctive 
or  born  criminals;  third,  as  insane  ;  fourth,  as  occasional;  fifth, 
as  habitual,  and  last,  as  professional  criminals. 

The  criminal  by  passion  is  one  who,  in  the  heat  of  passion, 
openly  commits  a  crime,  but  never  for  the  purpose  of  further- 
ing any  criminal  design.  He  generally  suffers  immediate  and 
intense  remorse  for  the  crime.  These  criminals,  as  a  rule,  are 
of  good  character  and  possess  none  of  the  abnormalities 
which  characterize  the  criminal  type. 

The  instinctive,  or  born  criminal,  is  one  who  inherits  or, 
during  infancy  or  in  early  childhood,  acquires  through  disease 
or  accident  the  mental,  moral  and  physical  stigmata  of  degen- 
eration. He  reverts  to  the  savage  type  and  is  naturally  idle, 
crafty,  sensual  and  brutal.  He  suffers  little,  if  any,  through 
imprisonment  and  is  what  is  popularly  known  as  the  typical 
"jail-bird." 

The  insane  criminals  are  those  who,  owing  to  inherited  or 
acquired  unsoundness  of  mind  and  morals,  commit  such  acts 
as  are  offences  against  society  and  the  law.  In  this  category 
we  find  many  intermediate  types,  representing  conditions  of 
violent  mania,  of  partial  insanity,  of  moral  insanity,  or  reason- 
ing insanity — characterized  by  partial  or  complete  absence  of 
moral  sense,  epilepsy,  and  sexual  psycopathices  ;  indeed,  many 
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of  the  instinctive  criminals  should  also  be  classed  under  this 
type. 

The  occasional  criminal,  one  class  of  which  is  known  as 
the  criminal  of  passion,  does  not  naturally  take  to  crime,  but 
owing  to  the  temptation  of  his  personal  necessities,  or  his 
youth,  may  lapse  into  crime ;  although  when  these  necessities 
or  temptations  no  longer  exist,  he  readily  gives  up  his  criminal 
ways  and  continues  to  live  a  reputable  life.  In  short,  the  oc- 
casional criminal  is  one  who  is  not  criminal  by  instinct  but  who 
lacks  the  force  of  character  necessary  to  resist  such  external 
causes  as  tend  to  incite  him  to  acts  of  crime. 

The  habitual  criminal  is  usually  one  who  began  his 
viciousness  with  petty  vices  and  crimes  which,  by  frequent 
repetitions,  become  crystalized  into  a  fixed  habit  with  a  result- 
ant moral  and  mental  degenerancy.  Very  often  a  prolonged 
familiarity  with  vice  and  crime  leads  up  to  this  condition;  or 
an  accidental  criminal  through  being  sentenced  to  a  term  in 
prison  becomes  an  habitual  one. 

The  professional  criminal  may  be  called  the  rogue  aristo- 
crat. He  usually  represents  a  higher  order  of  intelligence 
than  the  average  criminal — in  fact,  he  must  be  above  the  or- 
dinary in  this  respect  if  he  is  to  be  successful. 

The  statistics  of  crime  fix  the  percentage  of  the  accidental 
and  occasional  criminals,  and  the  criminals  by  passion  at  be- 
tween 40  and  50  per  cent,  and  the  instinctive,  habitual  and 
professional  at  between  40  and  50  per  cent. 

The  so-called  "criminal  age"  is  between  24  and  35  years. 
Below  puberty  it  is  estimated  that  the  relative  criminality  of 
the  two  sexes  show  a  preponderance  of  crime  among  the  girls, 
but  at  puberty  the  ratio  is  about  equal ;  while  in  the  female, 
during  the  child-bearing  period  it  drops  very  low,  again  to 
reach  the  level  of  that  of  the  male  and  to  increase  in  a  much 
greater  relative  proportion  up  to  the  age  of  65  or  70  years 
when  it  again  becomes  equalized.  Among  the  male  criminals 
the  unmarried  are  in  a  very  large  majority,  and  the  maximum 
criminal  age  is  about  25  years;  whereas  among  women  mater- 
nity is  undoubtedly  a  strong  factor  in  reducing  crime,  inas- 
much as  statistics  show  that  the  age  of  maximum  criminality 
is  at  35  years,  or  past  the  child-bearing  period. 

Many  students  of  criminology — and  I  am  one  of  them — 
regard  criminals  as  degenerates,  individuals  who  have  deviated 
from  the  normal  to  the  morbid  type.    Careful  observations  by 
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reputable  criminologists,  scientists  and  others  have  produced 
certain  definite  conclusions  concerning  the  abnormal  physical, 
mental  and  moral  development  of  the  criminal.  To  illustrate, 
the  criminal's  head  is  usually  an  exaggeration  of  his  race-type, 
either  smaller  or  larger  in  size.  His  skull  it  strikingly  lacking 
in  symmetrical  development  and  often  combines  several  ab- 
normalities, such  as  are  rarely,  if  ever,  found  in  normal  per- 
sons. Thieves  usually  have  microcephalic,  or  small  skulls, 
and  murderers  macrocephalic,  or  large  skulls.  Scientists  have 
come  to  regard  the  weight  of  the  brain  as  of  little  consequence 
and  to  attach  great  importance  to  its  shape  and  development, 
and  to  the  relations  of  its  convolutions.  The  normal  evolu- 
tionary tendency  is  for  the  symmetrical  brain  of  savages  to 
take  on  the  higher  or  asymmetrical  form,  but  the  brain  of  the 
criminal  is  likely  to  retain  its  juvenile  type  or  revert  more 
nearly  to  the  undeveloped  savage  type. 

His  face,  too,  exaggerates  the  racial  characteristics.  There 
is  a  squareness  and  massiveness  in  the  excessively  developed 
lower  jaw  to  be  found  in  violent  criminals,  whereas  among  the 
non-criminal  insane  this  feature  tends  to  be  smaller  than 
normal.  The  sexual  psycopathics  are  often  characterized  by 
the  excessive  development  of  the  cheek  bone.  Among  the 
idiotic  and  the  criminal,  anomalies  of  the  dental  and  palatal 
arches  are  most  frequent. 

The  ear  is  also  a  very  good  index  of  degeneracy  and 
crime.  Ears  that  are  long  or  very  large  transversely  are  in- 
dicative of  idleness,  vanity  and  foolishness,  while  prominent 
and  excessively  large  ears  are  characteristic  of  the  criminal; 
whereas,  the  idiotic  and  feebleminded  frequently  have  congen- 
ital deformities  of  the  ear.  The  Darwinian  tubercle,  a  pointed 
projection  on  the  outer  border  of  the  ear,  is  very  frequently 
found  among  the  insane  and  the  criminal. 

The  pallor  of  the  skin  so  frequently  remarked  in  criminals 
is  probably  due  to  long  imprisonment  or  to  their  close  con- 
finement at  home  during  daylight  hours,  while  in  hiding.  Its 
wrinkled  appearance,  too,  even  in  the  quite  young,  is  very 
noticeable. 

Sexual  psycopathics  alone,  of  all  the  criminals,  seem  to 
possess  a  full  beard,  whereas  in  all  criminals  the  hair  of  the 
head  and  even  on  the  body  is  usually  abundant,  while  the  in- 
sane are  often  bald. 

The  muscular  system  of  the  criminal  is  usually  defective; 
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the  deep  and  the  superficial  reflexes  exaggerated  or  lost;  the 
arms  extraordinarily  long,  the  shoulders  stooping,  the  foot 
tends  to  revert  to  the  savage  type,  i.  e.,  to  become  flat ;  the 
chest  frequently  pigeon-shaped  and  poorly  developed,  the 
heart  and  blood-vessels  very  often  diseased,  and  the  metabo- 
lism, or  changes  in  the  nutrition  and  excretions  of  the  body, 
faulty. 

In  criminals  sensibility  to  pain  is  very  obtuse  or  deficient; 
this  is  especially  true  of  the  instinctive  criminal,  of  the  pros- 
titute, who  approximates  very  closely  to  the  instinctive  crim- 
inal, and  also  to  the  insane.  Grave  surgical  operations  have 
been  performed  on  these  people  without  causing  pain. 

Of  the  five  senses,  only  the  sight  is  usually  good,  the 
others  being  generally  considerable  less  developed  in  the 
criminal  than  in  the  normal  person,  or  are  sometimes  even 
absent. 

The  instinctive  criminal's  moral  insensibility  seems  to  be 
in  fairly  constant  proportion  to  his  physical  insensibility.  He 
eats  heartily,  sleeps  well,  and  almost  never  seems  to  know  re- 
morse. This  physical  and  moral  insensibility  accounts  for  the 
cruelty  which  the  instinctive  criminal  practices  from  his 
infancy. 

The  criminal's  will-power  is  very  unstable  and  he  is  likely 
to  be  very  emotional.  He  is  proverbially  idle  and  incapable 
of  sustained  effort  at  any  regular  occupation.  At  intervals  he 
will  work  with  the  greatest  energy  or  debauch  with  an  equally 
violent  activity,  as  though,  during  his  period  of  inertia,  he  had 
generated  a  surplus  force  of  energy  subject  to  occasional  ex- 
plosions in  the  form  of  physical  exertion  or  debauchery.  At 
these  times  there  seems  to  be  an  imperative  desire  for  intense 
excitement.  To  gratify  this  craving  he  instinctively  resorts  to 
alcohol,  gambling  and  sexual  excitement.  Thus  the  brothel 
and  the  saloon  are  his  natural  resources  for  the  gratification  of 
these  instincts.  Fortunately,  however,  all  criminals  are  not 
given  over  to  the  excessive  use  of  alcohol. 

The  intelligence  of  criminals  is  variable.  Burglars,  em- 
bezzlers, and  pickpockets  do  not  seem  to  be  of  defective  in- 
telligence, whereas  those  convicted  of  theft,  assault,  highway 
robbery,  sexual  offenses,  vagabondage,  murder  and  incendia- 
rism, in  point  of  defective  intelligence,  rank  lowest,  in  the  or- 
der named. 

Although  there  are  very  striking  exceptions  to  this  rule, 
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the  average  criminal  is  stupid,  deceitful,  exceedingly  impru- 
dent and  untruthful. 

The  excessive  vanity  of  criminals  is  most  significant,  in- 
asmuch as  it  explains  the  morbid  desire  of  some  weak-minded 
persons  to  excite  the  comment  of  the  public,  and  to  show  that 
the  predominant  motive  among  criminals  for  committing  crimes 
of  magnitude  is  the  desire  to  become  known  among  their  fel- 
lows in  criminal  society. 

Notwithstanding  that  criminals  have  no  moral  sensibility, 
they  are,  nevertheless,  very  likely  to  be  sentimental.  For  ex- 
ample, they  may  commit  a  cold-blooded  murder  and  yet  be 
very  tender  with  some  pet  animal  or  with  some  sick  associate, 
and  the  more  intelligent  of  them  frequently  have  quite  strong 
family  affection. 

It  is  a  curious  fact  that  an  atheist  is  of  the  rarest  occur- 
rence among  criminals  possessed  of  any  degree  of  intelligence. 
Criminals  are  either  sentimentally  or  superstitously  religious, 
or  they  are  indifferent  or  stupidly  apathetic  on  this  subject. 
Most  of  them,  however,  especially  Roman  Catholics,  are  sin- 
cerely religious,  thereby,  under  the  promises  and  consolation 
of  their  religion,  easily  dropping  the  burden  of  their  individ- 
ual responsibility. 

As  a  philosopher  the  criminal  is  something  of  a  fatalist. 
He  usually  regards  himself  as  the  victim  of  fate  and  is,  there- 
fore, free  from  remorse.  He  considers  society  as  his  natural 
enemy  and  prey,  and  is  convinced  that  all  men  are  dishonest, 
if  they  could  only  be  detected  in  their  dishonesty.  He  regards 
his  conviction  and  imprisonment  as  increditle,  and  if  his 
sentence  is  not  for  too  long  a  term  he  is  contented,  because  he 
knows  that  he  will  be  among  congenial  associates  from  whom 
he  will  learn  new  and  valuable  tricks  in  his  profession ;  more- 
over, while  there  he  will,  without  the  necessity  of  labor,  be 
fed,  clothed  and  warmed  at  the  public  expense.  It  has  been 
well  said  that  "the  criminal  who  has  once  tasted  prison  life  is 
sure  to  return  to  it,  and  thieves  are  rarely,  if  ever,  reformed." 
The  question  every  judge,  lawyer  and  physician  should  seek 
to  determine  in  any  criminal  case  is  whether  the  criminal  is  a 
degenerate  of  the  hereditary  or  acquired  type,  and  if  his  crim- 
inality is  of  a  kind  likely  to  be  corrected  by  a  judicious  course 
of  treatment ;  if  not,  what  course  is  best  to  pursue  in  his  case, 
for  the  protection  of  society  and  the  elimination  of  crime. 
Before  reaching  these  conclusions  they  should  carefully  sum 
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up  the  physical  abnormalities  of  the  criminal  in  any  individ- 
ual case,  taking  into  consideration  all  the  personal  characteris- 
tics, even  to  the  tattooing  on  the  body;  the  abnormalities  of 
intelligence,  sensibility  and  moral  sense  ;  the  personal  charac- 
teristics such  as  sex,  age,  race,  social  condition  and  environ- 
ment, profession  and  education ;  the  physical  conditions,  such 
as  climate,  the  nature  of  the  soil,  the  season,  the  temperature 
conditions,  the  meteoric  conditions  and  the  wind  velocities. 

One  of  the  prolific  causes  for  the  overproduction  of  the 
dependent  classes  is  ignorance — ignorance  on  the  part  of  the 
parents,  educators,  law-makers,  public  officials  and  the  indi- 
vidual. 

Ignorance  in  the  parents  results  in  the  reckless  transmiss- 
ion of  a  bad  heredity  to  their  offspring  and  the  failure  to  miti- 
gate by  a  proper  environment  the  evils  of  such  an  heredity ; 
in  educators,  in  the  failure  to  recognize  the  physical  and  moral 
necessity  of  a  proper  training  which  shall  tend  to  develop  the 
child  along  normal  lines ;  in  the  law-makers,  in  the  failure  to 
enact  such  laws  as  shall  protect  the  public  and  the  individual 
against  the  indiscriminate  propagation  of  a  criminal,  depend- 
ent and  hapless  race,  which  can  only  add  to  the  needless  suf- 
ferings of  the  world ;  in  the  public  officials,  in  the  failure  to 
enforce  such  laws  as  already  exist  for  the  protection  of  society; 
in  the  individual,  in  his  failure  to  understand  his  personal  re- 
sponsibility and  the  necessity  of  his  living  in  harmony  with  the 
laws  of  Nature,  evolution  and  society. 

Heredity  is  another  factor  of  immeasureable  importance 
in  the  study  of  our  subject — hence,  a  brief,  general  survey  of 
this  topic  will  be  necessary.  Heredity  is  a  term  used  to  ex- 
press such  characterics  as  are  transmitted  from  parent  to  off- 
spring. It  is  universal  in  its  manifestations  and  all  living 
things  show  its  primative  influence.  The  principle  factors 
that  should  be  taken  into  consideration  in  the  study  of  this 
subject  are  :  First,  general  traits,  or  those  evolved  from  re- 
mote ancestry  and  such  etiological  factors  as  environment, 
climate,  soil,  intermarriage  and  the  anatomical,  physiological 
and  psychological  abnormalities  of  the  progenitors  and,  sec- 
ondly, recently-acquired  traits. 

Heredity  is  divided  into  two  great  classes  of  phenomena 
— general  heredity  repetitions  and  individual  hereditary  varia- 
tions;  and  for  convenience  in  study,  these  may  be  divided  in- 
to several  sub-classes. 
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General  hereditary  repetitions  are  characterized  by  two 
great  sub-classes  of  phenomena  that  are  transmitted  to  the 
offspring.  In  the  one  sub-class  we  have  repetitions  of  the 
physical,  mental  or  moral  peculiarities  of  the  immediate  an- 
cestors, especially  those  of  the  parents.  The  transmission  of 
prenatal  peculiarities  is  determined  largely  by  the  manner  in 
which  they  have  been  acquired.  Those  that  have  evolved 
naturally  and  have  been  transmitted  through  many  anticed- 
ent  generations,  tend  to  reappear  with  increasing  force  each 
succeeding  generation.  But  artificial  modifications,  such  as 
mutilation  and  acquired  traits,  are  more  rarely  transmitted. 

To  the  other  sub-class  belongs  atavism,  a  term  used  to 
denote  reversion  to  the  lower  type  or  to  the  morbid  traits  of 
remote  ancestors  but  not  immediate  parents.  The  most  strik- 
ing illustration  of  this  form  of  heredity  is  found  in  the  off- 
spring due  to  the  intercrossing  of  the  colored  race  with  the 
white — which  shows  that  the  hybrid  offspring  are  almost  iden- 
tical in  respect  to  color,  features  and  other  characteristics, 
with  their  colored  progenitors  According  to  Darwin,  the 
more  extreme  the  cross  the  greater  will  be  the  reversion  to 
the  type  of  the  progenitors  with  a  reappearance  of  lost,  but 
probably  latent  characteristics,  and  a  disappearance  of  recent- 
ly-acquired traits.  This  same  reversion  to  the  lower  type  usu- 
ally results  from  unsuitable  marriages. 

Intermarriage  up  to  a  certain  point  has  a  tendency  to  im- 
prove the  type  and  to  exaggerate  certain  characteristics  com- 
mon to  both  parents,  be  these  normal  or  abnormal  ;  so  it  is 
with  intercrossing  between  two  races. 

In  making  a  study  of  individual  hereditary  variations  it  is 
difficult  to  determine  the  line  of  demarcation  between  direct 
heredity  and  prenatal  influences. 

Individual  hereditary  variations  are  best  studied  in  two 
sub-classes:  Acquired  traits,  or  direct  inheritance  of  prenatal 
influences,  or  direct  causes  for  individual  variations. 

Darwin  has  clearly  shown  that  that  the  tendency  to  vary 
is  itself  hereditary,  and  that  the  greater  the  variations  in  the 
ancestors  the  more  likely  are  they  to  occur  in  the  progeny.  So 
it  is  with  individuals  who  have  evolved  new  characteristics 
which  greatly  vary  from  those  of  their  parents  in  any  special 
direction.  These  individuals  will  tend  to  produce  offspring 
varying  more  in  the  direction  of  the  newly-acquired  traits  than 
in  any  other. 
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Recently-acquired  traits  are  undoubtedly  transmissable, 
though  in  a  lower  degree  than  those  that  have  been  transmit- 
ted through  generations. 

Prenatal  influences  are  factors  which  transmit  hereditary 
characteristics  and  fix  upon  the  offspring  his  definite  individu- 
ality. In  other  words,  hereditary  characteristics  tend  to  be 
transmitted,  acquired  traits  tend  to  modify  them,  while  pre- 
natal influences  further  modify  and  make  permanent  the  char- 
acter of  the  offspring.  If  these  influences  are  weak,  or  neu- 
tral, the  less  do  they  interfere  with  the  transmission  of  general 
hereditary  tendencies;  if  strong,  the  more  do  they  accentuate 
the  recent  or  remote  characteristics  of  the  progenitors. 

Prenatal  influences  may  be  justly  termed  the  early  and 
most  important  education  of  the  individual.  Its  power  de- 
pends on  two  conditions — the  physical,  mental  and  moral  state 
of  the  mother  at  the  time  of  conception,  and  the  environment 
of  the  mother  during  the  whole  period  of  gestation.  This  is 
especially  important  in  the  early  months  of  pregnancy,  be- 
cause then  the  brain-cells  of  the  new  being  are  in  a  plastic 
state  and  will  react  to  the  formative  influences  which  the 
mother  exerts  upon  them.  In  organizing  the  psychic  centers 
of  the  offspring,  like  tends  to  produce  like,  as  dishonesty  to 
produce  dishonesty;  hatred,  hatred;  violence,  violence.  On 
the  other  hand,  harmony  to  produce  harmony;  love,  love,  and 
strength,  strength. 

Among  the  factors  which  play  an  important  part  in  pre- 
natal influences  for  the  production  of  the  dependent  classes, 
are  found — moral  perversion,  abnormal  transformations  due  to 
the  inroads  of  disease,  such  as  abnormal  physical  development, 
insanity,  neurasthenia,  epilepsy,  sexual  perversion,  syphilis, 
gonorrhea,  tuberculosis,  heart  disease  and  certain  drug  habits, 
such  as  alcoholism,  tobaccoism  and  morphinism,  age  of  father 
and  too  frequent  child-bearing  in  women. 

Inasmuch  as  the  dependent  and  the  criminal  classes  are 
not  recruited  entirely  from  criminal  parentage,  it  behooves  us 
to  ascertain  the  debasing  influences  that  are  so  demoralizing 
to  society  not  criminal  by  heredity.  We  find  them  to  be  as 
follows  :  Ignorance  heads  the  list  and  because  of  it  every- 
where the  unfit  are  allowed  to  marry  and  beget  a  vicious  and 
degenerate  progeny.  It  creates  and  makes  permanent  a  bad 
home  environment  with  its  manifold  evil  results  to  the  individ- 
ual and  to  society;  and  it  prevents  the  voluntary  effort  to  ac- 
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quire  a  true  conception  of  life,  its  responsibilities  and  the  un- 
avoidable penalties  fixed  by  Nature  against  wrong  living.  The 
lack  of  knowledge  causes  moral  corruption  to  shake  the  very 
foundations  of  home  and  society. 

Bad  school  associations  exert  a  very  deleterious  influence 
upon  the  growing  child;  so  does  bad  literature. 

Unhygienic  occupations,  such  as  work  in  dark,  damp  and 
ill-ventilated  places;  in  tobacco  factories,  in  breweries,  in 
match  factories,  in  mines,  in  mills ;  in  short,  in  any  place 
where  darkness,  dampness,  dirt  or  filth  prevail ;  overwork  and 
long  hours  with  no  happy,  innocent  recreation  or  study — all 
these  are  very  injurious  to  a  normal  life. 

Unhygienic  living,  which  includes  improper  ventilation, 
with  too  hot  or  cold  rooms,  bad  or  insufficient  food,  overwork, 
dissipation,  uncleanly  habits  of  thought  and  life,  filthy  sur- 
roundings, unhygienic  public  conditions — physical  and  moral, 
which  include  a  pernicious  sewerage  system,  filthy  and  dark 
streets  and  alleys,  improper  inspection  of  food,  milk  and  water 
supplies,  lack  of  proper  supervision  of  tenement  houses  and 
back  yards,  lack  of  public  baths  and  wholesome  amusement 
and  exercise ;  saloons,  gambling  places  with  their  games  of 
chance — including  slot  machines  and  the  like,  low  theaters, 
brothels,  congested  districts  in  cities,  unrestricted  immigration, 
idleness,  unjust  prosecutions  and  inadequate  punishment  of 
young  criminals,  political  corruption  and  social  corruption — 
all  are  factors  of  the  greatest  importance  in  this  reckoning. 
The  indiscriminate  giving  of  charity,  too,  i.  e.,  the  giving  of 
something  for  nothing,  is  a  very  injurious  method  of  dealing 
with  the  poor.  The  inferiority  of  woman,  so  often  asserted, 
exerts  a  debasing  influence  on  the  minds  and  morals  of 
soriety. 

Having  briefly  considered  some  of  the  principal  factors 
which  produce  our  dependent  classes,  we  will  now  see  how  the 
public  takes  care  of  them.  Go  where  you  will,  every  city  di- 
rectory will  furnish  you  a  list  of  charitable  organizations  and 
institutions  for  the  sole  purpose  of  caring  for  the  dependent 
classes.  We  find  that  these  charities  provide  hospitals  for  the 
sick,  almshouses  for  the  poor,  relief  stations  for  the  distressed; 
police  stations,  jails  and  prisons  for  the  criminals,  asylums  for 
the  irresponsible,  the  insane,  the  blind,  the  deaf,  the  dumb, 
the  orphan  and  the  homeless.  Private  charities  greatly  out- 
number the  public  charities  and  will  be  considered,  in  this 
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discussion,  as  municipal  charities,  because  they  effect  the  well- 
fare  of  the  municipality. 

These  municipal  charities  give  partial  or  total  care  of  those 
who  apply  to  them  for  aid.  Many  times  aid  is  granted  with- 
out the  slightest  effort  to  ascertain  if  the  applicant  is  really 
needy  and  deserving  of  charity,  nor  is  any  equivalent  required 
for  value  received.  The  effect  of  such  a  system  is  obvious — 
with  the  indiscriminate  giving  of  charity  certain  definite  evils 
follow.  Indiscriminate  charity  fosters  idleness,  pauperization 
and  crime  because  it  gives  something  for  nothing,  thereby  les- 
sening the  self-respect  of  the  individual,  and  teaching  him  that 
he  may  gain  his  living  comfortably  without  the  necessity  of 
labor.  The  steps  are  then  easy  which  lead  to  dependence  and 
crime. 

Except  in  unusually  hard  times,  as  in  the  panic  of  1893— 
94,  very  little  attention  is  given  to  the  poor  who  are  out  of 
work.  Then  at  such  time  the  public  conscience  or  self  inter- 
est is  aroused  and  a  brief  hysterical  effort  is  made  to  provide 
work  for  the  needy.  As  soon  as  the  rigors  of  the  winter  are 
past  the  public  lapses  into  its  usual  condition  of  independence 
and  the  poor  are  left  to  their  own  resources — the  best  school 
for  the  development  of  vice  and  crime. 

Thus,  having  become  criminal,  without  money  to  defend 
themselves,  they  too  frequently  become  the  victims  of  unjust 
prosecutions,  and  are  sentenced  to  our  universities  of  crime — 
the  jails,  prisons  and  penitentiaries,  where  they  must  mingle 
with  the  old  and  hardened  criminals.  Whether  they  are  com- 
mitted unjustly  or  not,  they  are  more  likely  to  come  out  well- 
schooled  in  criminal  practices  and,  more  than  that,  having  no 
money,  no  other  course  than  vice,  crime  or  starvation  is  open 
for  them  to  pursue,  for  society  is  against  them.  Again,  the 
present  system  of  punishment  for  crime  is  inadequate  because 
it  fosters  the  evil  and  does  not  remove  the  same. 

To  be  sure,  there  are  advantages  in  the  present  system  of 
caring  for  the  dependent  classes  in  institutions,  they  are  as  fol- 
lows :  Institutional  care  is  best  because  it  removes  and  iso- 
lates the  dependent  individual  from  his  unhygienic  and  vicious 
environments  and  prevents  the  criminal,  during  the  period  of 
his  detention,  from  the  possibility  of  continuing  his  criminal 
acts  against  society ;  furthermore,  care  for  a  maximum  num- 
ber of  people  at  a  minimum  expense  to  the  public — all  of 
which  are  features  to  be  commended  in  proper  cases. 
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The  defects  of  the  present  system  of  caring  for  the  de- 
pendent classes  are  :  Phenomenal  extravagance  incident  to  so 
many  separate  managements,  want  of  organization  in  the  ef- 
forts made  to  remove  the  cause  of  the  dependent  classes,  in- 
discriminate alms-giving  without  requiring  a  fair  equivalent 
from  those  capable  or  work,  a  proper  supervision  and  employ- 
ment of  the  idle,  the  poor  and  the  thriftless,  the  failure  to  pre- 
vent the  possibility  of  the  "unfit"  propagating  their  kind,  the 
lack  of  a  proper  administration  of  justice  with  a  suitable  re- 
muneration to  the  criminal  for  the  work  performed  during  the 
period  of  his  sentence,  lack  of  a  proper  supervision  and  aid 
extended  to  the  criminal  when  he  is  again  set  free,  lack  of  a 
proper  municipal  employment  bureau  where  all  the  needy  may 
apply  for  work  without  the  danger  of  being  robbed  by  the 
employment  agent,  and  last,  but  not  least,  lack  of  a  proper 
medium  to  secure  temporary  aid  by  worthy  people. 

If  our  present  municipal  system  is  so  defective  all  will 
agree  that  radical  reforms  are  needed.  To  bring  these  about 
will  require  long,  intelligent  and  persistent  effort  on  the  part 
of  society.  The  public  must  be  made  to  realize  that  the  rights 
of  the  individual  depend  upon  the  integrity  of  the  govern- 
ment— both  local  and  national;  that  the  individual  welfare 
depends  on  the  general  welfare,  and  that  one  class  can  not  be 
made  to  suffer  without  a  certain  reaction  against  the  welfare 
of  every  other  class.  Hence,  no  class  should  be  granted  priv- 
ileges that  deprive  any  other  class  of  their  civil  rights — either 
wholly  or  in  part. 

We  find  that  the  relative  civil  rights  insure  to  the  people 
the  protection  of  the  government ;  hence,  the  people  have  a 
right  to  demand  from  the  government  that  the  unnecessary 
propagation  of  the  hereditary  diseased  criminal,  criminal  and 
dependent  classes  be  stopped,  and  that  society  be  relieved 
thereby  from  the  excessive  burden  of  increased  taxation  inci- 
dent to  the  cost  of  the  maintenance  and  care  of  these. 

We  know  that  gigantic  combinations  of  capital  and  pri- 
vate ownership  of  public  utilities  in  the  hands  of  the  few  are 
dangerous  to  the  welfare  of  all,  aye,  even  to  the  capitalist  them- 
selves ;  hence,  the  government  should  protect  all  by  finding 
some  legitimate  means  of  limiting  individual  and  corporate 
wealth  and  of  directing  the  excess  beyond  that  limit  into  the 
public  treasury  for  the  benefit  of  all.  Such  legislation  would 
only  be  just,  inasmuch  as  that  the  wealth  has  been  accumu- 
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lated  by  the  united  efforts  of  the  many,  but  through  the  force 
of  superior  power  has  been  made  to  revert  to  the  pocketbooks 
of  the  few  while  the  many  are  left  to  suffer  for  even  the  nec- 
essaries of  life,  as  well  as  to  pay  an  excessive  proportional 
share  of  the  taxation  on  the  very  wealth  they  have  helped  to 
earn,  but  have  not  shared. 

The  municipality  should  own  and  operate  its  own  public 
utilities —such  as  its  gas  and  electric  light  plants,  its  street 
railways,  its  docks,  its  telephones,  its  dirt  and  garbage  destruc- 
tion, its  water  plant,  its  bath  and  wash-houses,  and  the  like. 
In  this  way  the  public  could  be  better  served  at  a  very  much 
reduced  cost  The  income  from  these  sources  alone  would,  in 
most  cities,  exempt  their  citizens  from  taxation  and  make  it 
possible  to  do  without  the  present  important  and  large  revi- 
nues  derived  from  the  saloon,  the  gambling-den  and  the 
brothel — that  unholy  trinity  which  is  the  fountain  source  of 
most  of  the  disease,  misery  and  crime  from  which  the  civilized 
communities  suffer. 

There  should  be  direct  local  and  national  legislation  by 
all  the  citizens  in  the  community.  Then  if  any  voter  fails  to 
vote,  it  should  be  considered  a  misdemeanor  with  a  fixed  pen- 
alty, and  his  name  should  be  stricken  from  the  check-book 
until  he  can  give  a  satisfactory  reason  for  his  failure. 

There  should,  also,  be  reform  in  our  present  system  of 
taxation.  This  revision  could  well  follow  the  system  of  the 
Swiss  Republic — a  system  based  on  the  financial  status  of  the 
individual,  that  is,  lightly  on  the  very  poor,  and  with  a  gradu- 
ally ascending  scale,  according  to  the  wealth  of  the  person 
taxed.  Our  system  of  taxation,  as  practiced,  may  be  com- 
pared to  two  men,  one  weak  and  sick  and  the  other  strong  and 
well,  who  must  travel  to  the  summit  of  a  long,  steep  hill,  the 
sick  man  being  compelled  by  the  strong  one  to  carry  the  prin- 
cipal share  of  the  burden. 

Another  important  feature  of  reform  would  be  the  estab- 
lishment of  a  complete  federation  of  all  the  charities  in  each 
municipality  and  this,  in  turn,  to  be  federated  with  all  the  oth- 
er charities  of  the  State.  Such  an  organization  should  be  so 
perfect  in  its  details  that  a  complete  record  of  every  person 
receiving  aid  from  any  one  of  these  sources  should  be  on  file 
in  the  central  office  of  the  municipal  federation  of  any  given 
place.    Thus,  at  a  few  minutes'  notice  it  could  be  ascertained 
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whether  or  not  the  applicant  for  charity  is  a  "professional 
dead-beat." 

There  should  be  a  careful,  systematic  specialization  and 
classification  for  the  administration  of  charity  or  limited  aid. 

All  applications  for  aid  should  be  made  through  the  cen- 
tral office  and  from  there  referred  to  the  proper  department  in 
the  classified  list. 

Provision  should  be  made  to  give  emergency  aid  to  any 
new  applicant  in  immediate  need  of  assistance,  but  whose 
name  is  not  found  on  the  records.  In  all  doubtful  cases  a 
thorough  investigation  should  be  made  before  relief  is  given, 
and  in  every  case  immediate  steps  shoul  be  taken  to  ascertain 
if  the  applicant  be  properly  entitled  to  such  aid,  if  found  to 
be  unworthy,  i.e.,  financially  able  to  maintain  himself  there  at 
his  own  cost,  or  physically  and  mentally  able  to  support  him- 
self, then  he  should  be  required  to  do  so. 

The  management  of  such  an  institution  as  a  municipal 
federation  of  charities  should  be  non-partizan  and  only  such 
officers  as  devote  their  whole  time  to  the  work  should  receive 
compensation  for  their  services.  The  different  departments 
should  have  advisory  boards  composed  of  the  best  men  and 
women  to  be  obtained,  men  and  women  who  have  a  broad 
grasp  of  affairs  and  who  know  more  than  the  average  person 
about  the  work  of  their  special  department,  men  and  women, 
in  a  word,  who  have  been  successful  in  their  own  businesses. 

With  such  a  system  to  provide  care  for  the  dependent 
classes  relief  would  be  immediate  and  effective,  nor  would 
there  be  so  many  instances  of  undeserving  persons  receiving 
aid  from  several  charities  simultaneously. 

With  such  a  system  there  should  be  a  municipal  regula- 
tion making  it  a  misdemeanor,  with  a  fixed  penalty,  for  any 
person  to  give  charity  outside  of  these  regular  channels. 

All  institutions  having  women  incarcerated  therein  should 
have  women  officers  to  take  charge  of  them. 

In  every  city  there  should  be  a  municipal  employment 
bureau  where  every  person  drawing  a  salary  should  be  requir- 
ed to  register.  A  strict  record  should  be  kept  of  each  indi- 
vidual enrolled — the  salary  earned,  the  moral,  physical  and 
mental  ability,  together  with  the  business  capacity  and  integ- 
rity of  the  person  as  shown  by  his  success  and  good-standing 
with  his  fellow-workmen  and  employers.  There  records  should 
be  opened  at  all  times  to  inspection  by  the  officers  of  the  law, 
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and  of  the  municipal  federation  of  charity.  Such  a  bureau 
would  be  a  great  source  of  protection  to  the  poor  who  are 
constantly  being  preyed  upon  by  the  sharks  known  as  the 
managers  of  the  private  employment  offices.  Perhaps,  there 
is  no  business  more  infamous  than  the  average  employment 
office  of  any  great  city.  Such  an  office  manager  will  keep  the 
the  applicant  "on  the  list"  until  his  last  penny  is  gone,  and 
then  either  send  him  away  without  the  promised  work,  know- 
ing that  without  money  the  unfortunate  man  can  obtain  no  re- 
dress, or  provide  him  with  work  under  the  additional  extor- 
tion of  a  certain  per  cent  from  the  first  week's  or  month's  sal- 
ary. If  the  applicant  is  a  woman,  especially  if  young,  she  is, 
when  her  last  money  is  gone,  many  times  forced  to  enter  some 
brothel.  A  large  number  of  the  courtesans  are  secured  this 
way.  To  defray  the  expense  of  management  of  such  a  bu- 
reau a  small  annual  tax  could  be  levied  on  each  salaried  per- 
son, or  a  fee  collected  from  all  persons  receiving  help  or  em- 
ployment from  this  source. 

There  should  be  a  municipal  loan  broker's  office  for  the 
purpose  of  giving  aid  to  those  who  are  temporarily  in  extreme 
-  need  of  money.  Such  an  office,  while  a  source  of  considera- 
ble income  to  the  city,  would  not  have  the  vicious  defects  of 
the  private  loan  broker's  methods  of  business,  and  a  person 
securing  a  loan  on  valuables  might  stand  some  chance  of  a 
final  redemption  of  them. 

There  should  be  a  relief  fund  established  by  which  a  small 
temporary  loan  could  be  made  to  any  person  out  of  employ- 
ment and  who  has  a  good  business  record,  the  payment  being 
secured  by  appropriating  a  certain  amount  out  of  his  weekly 
salary  when  employment  has  been  secured. 

No  ablebodied  person,  capable  of  earning  an  honest  liv- 
ing, should  be  given  charity,  if  it  can  be  shown  that  work  has 
been  offered  him  and  refused.  If  it  is  a  question  of  work  or 
starve,  you  may  be  very  certain  that  he  will  not  starve. 

Such  employment  offices  would  serve  as  an  impetus  for 
the  employe's  to  keep  a  good  business  record,  and  would  be  a 
valuable  guide  in  determining  who  are  the  deserving  poor. 

There  should  be  appointed  public  guardians,  officers 
whose  special  duties  would  be  to  look  after  the  expenditures 
and  earnings  of  the  thriftless  and  the  witless  who  are  physi- 
cally able  to  earn  their  own  living  but  who,  owing  to  these  de- 
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fects,  would  become  objects  of  charity  if  left  to  their  own  re- 
sources. 

Police  matrons  should  be  in  charge  of  all  women  and 
children  under  arrest  and  waiting  for  trial.  They  should  also 
be  stationed  at  all  passenger  depots  for  the  protection  of  the 
travelers  as  well  as  for  the  protection  of  such  young  girls  as 
would  thoughtlessly  enter  into  a  flirtation  with  strangers  to 
their  own  undoing. 

Because  of  the  very  injurious  effect  of  ground  air,  which 
will  pass  through  a  ten-foot  wall,  an  ordinance  should  be 
passed  absolutely  prohibiting  people  from  working  or  living  in 
basements.  Of  course,  this  would  not  mean  that  an  engineer 
could  not  go  down  to  attend  to  a  furnace  or  engine,  a  plumber 
to  look  after  the  plumbing,  and  the  like. 

Another  provision  should  be  made  by  State  legislation 
and  municipal  ordinances  declaring  it  a  criminal  offence  for  an 
employer  to  pay  any  person  employed  by  him  a  sum  less  than 
the  lowest  estimate  of  a  living  wage  in  that  community.  Our 
system  of  education  should  undergo  a  very  extensive  reform. 
Inasmuch  as  educational  advantages  are  non-essential,  though 
very  desirable  additions  to  the  life-history  of  a  human  being  ; 
whereas  the  sex  relations,  births,  life  and  death,  together  with 
the  necessity  of  food,  drink,  raiment  and  shelter  are  the  es- 
sential and  unavoidable  conditions  to  be  met  in  the  possibili- 
ties of  every  human  life,  it  would  seem  to  be  the  natural  and 
logical  course  to  teach  every  child,  boy  and  girl,  in  the  prima- 
ry and  grammar  schools  the  fundamental  principles  governing 
these  matters. 

They  should  be  carefully  and  wisely  instructed  concerning 
their  responsibilities  as  individuals  and  as  future  parents ;  they 
should  be  instructed  in  public  and  private  hygiene,  in  domestic 
science,  including  as  much  of  physics,  elementary  chemistry, 
botany  and  the  preparation  of  foods,  dietetics  and  home 
nursing,  all  of  which  are  of  the  utmost  practical  importance 
to  every  human  life.  These  studies,  together  with  reading, 
writing,  arithmetic,  grammar  and  geography  are  sufficient  to 
enable  the  average  human  being  to  get  on  very  comfortably  ; 
hence,  any  instructions  in  any  other  branches  is  a  superfluity 
that  had  better  be  dispensed  with,  should  lack  of  time  crowd 
these  branches  out  of  the  public  school  curriculum. 

Do  not  misunderstand  me  in  this.  I  believe  that  if  a  little 
education  is  good,  profound  education  is  even  better  when  it 
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can  be  utilized  for  the  pleasure  or  profit  of  the  individual  and 
society.  But  as  all  can  not  have  the  capacity  or  the  opportu- 
nity to  acquire  a  fine  education — as  each  and  every  one  has 
certain  common  necessities  incident  to  life  itself,  all  should  re- 
ceive school  instruction  along  these  lines  which  pertain  to  the 
unavoidable  and  necessary  conditions  of  life.  This  is  one  of 
the  absolute  civil  rights  that  ever  child  has  a  right  to  demand. 
As  the  majority  of  children  do  not  go  beyond  the  grammar 
school  these  branches  should  be  put  in  the  primary  and  gram- 
mar departments. 

Tenement  and  lodging  house  supervision  should  insist  that 
all  such  places  meet  the  following  requirements  :  Every  room 
must  be  well  lighted  by  day  through  windows  which  open  out 
of  doors  and  admit  the  sun-light ;  that  there  shall  be  no  dark 
halls  or  alleys  and  that  these  places,  together  with  the  yards, 
be  kept  clean  ;  that  the  plumbing  be  kept  hygienic ;  that  there 
be  a  proper  supply  of  hydrant  water  on  every  floor ;  that  there 
be  good  bath-rooms  and  bathing  facilities;  that  the  heating 
facilities  are  in  good  repair  and  proper  and,  finally,  that  they 
shall  not  be  overcrowded — that  is,  every  individual  should  be 
allowed  1200  cubic  feet  of  space  for  each  bed  and  100  super- 
ficial square  feet  of  floor  space. 

The  municipality  should  see  to  it  that  every  street  and 
alley  is  well  lighted.  Light  is  cheaper  than  crime  with  all  the 
expenses  incident  thereto.  It  is  a  well-known  fact  that  light 
streets  greatly  reduce  the  ratio  of  crime. 

The  streets  and  alleys  should  be  kept  clean  for  the  moral 
effect,  but  more  especially  for  the  sake  of  health.  Dirty  streets 
are  a  prolific  source  of  disease.  In  the  summer  time  they 
should  be  kept  well  sprinkled  so  that  the  dust  can  not  be 
blown  upon  the  air. 

Public  baths  and  wash-houses  should  be  provided  in 
abundance,  for  cleanliness  and  morality  are,  in  most  instances, 
closely  associated.  The  criminal  is  usually  filthy  in  his  per- 
sonal habits.  In  the  X  Century,  under  the  reign  of  the  great 
Khalif,  Abder-Rhaman,  the  Moor,  Cordova,  though  not  a  large 
city,  was  the  most  magnificent  capital  in  all  Europe.  Besides 
its  other  magnificent  public  buildings  there  were  nine  hundred 
public  baths.    WHat  modern  city  can  equal  that  ? 

There  should  be  more  stringent  marriage  laws  and  these 
should  be  rigidly  enforced.  Every  person  applying  for  a  mar- 
riage license  should  be  required  to   deposit  certificates  of 
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health  from  some  reputable  physician.  If  it  be  found  that 
either  one  of  the  contracting  parties  is  suffering  from  any 
trouble  that  would  be  likely  to  effect  the  offspring  injuriously, 
the  person  so  afflicted  should  be  required  to  submit  to  assex- 
ualization  before  the  marriage  is  performed.  If  the  trouble 
be  a  contagious  disease,  such  as  syphilis,  then  both  should  be 
required  to  undergo  that  operation  before  the  marriage  be 
permitted. 

Our  penal  system  should  undergo  the  most  radical  re- 
forms. The  young  offender  should  not  be  allowed  to  mix 
with  the  habitual  criminals,  and  every  effort  should  be  made 
to  reclaim  them.  Those  possessed  of  a  fairly  good  heredity 
and  physical  development  should  receive  special  care,  while 
all  should  be  taught  some  useful  trade. 

Criminals  should  be  committed  on  the  probation  plan. 
The  Massachusetts  is  the  best  we  have.  Under  this  system, 
for  trivial  offences  the  criminal  is  turned  over  to  the  probation 
officer,  who  secures  him  employment  and  keeps  watch  over 
him  for  the  period  of  one  year.  If  he  proves  incorrigible  the 
probation  officer  orders  him  to  be  arrested  and  he  is  then  sen- 
tenced to  a  term  in  prison.  Such  a  sentence  should  be  a  pro- 
bationary one  also.  The  culprit  should  be  detained  in  prison 
until  he  has  been  taught  some  useful  trade.  When  he  is  con- 
sidered to  have  reformed  and  to  be  able  to  earn  an  honest 
living  by  his  trade  he  should  be  dismissed  upon  the  advice  of 
the  prison  board,  which  shall  be  composed  of  persons  compe- 
tent to  pass  judgment  in  such  cases.  After  the  prisoner  has 
learned  his  trade  thoroughly  he  should  be  allowed  the  current 
compensation  for  that  work  and  then  be  required  to  refund  to 
the  institution  the  cost  of  his  maintenance  while  there.  If  he 
can  save  anything  over  these  expenses  he  should  be  allowed 
to  keep  that  for  capital  against  the  time  when  he  is  free  and 
started  out  on  his  new  life.  When  he  is  again  out  in  the 
world,  the  prison  board  should  see  to  it  that  he  is  provided 
with  work  and  the  opportunity  to  become  an  honest  citizen. 

For  major  crimes  — rape,  and  all  second  offences  the  pen- 
alty of  asexualization  should  be  the  law  and  rigidly  enforced. 
Those  criminals  who  become  "repeaters"  should  be  given  a 
permanent  sentence  and  the  public  thereby  saved  the  additional 
cost  of  their  frequent  prosecutions  and  sentences. 

All  the  defective  and  degenerate  who  are  likely  to  trans- 
mit the  stigmata  of  degeneration  to  the  offspring  should  be 
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asexualized.  Asexualization,  while  not  always  limiting  the 
criminal  tendencies  of  the  individual,  does  render  the  violent 
more  gentle  and  does  prevent  the  chance  of  offspring,  cursed 
prenatally,  beyond  the  possibility  of  reform.  Inasmuch  as  a 
large  per  cent  of  the  dependent  classes  is  due  to  a  vicious 
parentage  or  heredity,  it  is  certainly  the  logical  course  to  pur- 
sue to  prevent  the  conception  of  such  a  progeny.  By  depriv- 
ing such  people  of  the  power  of  generating  offspring  we  do 
not  work  any  serious  physical  hardship  upon  them,  therefore 
such  a  measure  can  not  reasonably  be  objected  to  by  even  the 
most  conservative.  Moreover,  such  a  course  is  in  strict  ac- 
cordance with  principle  of  the  relative  civil  rights  of  the  pub- 
lic which  insures  to  the  people,  yet  unborn,  the  protection  of 
the  government,  which  protection  saves  them  from  a  life  pre- 
natally damned. 

The  municipal  government  should  know  that  all  of  its  cit- 
izens have  a  legitimate  and  visible  means  of  support  and  that 
all  be  required  to  earn  their  living. 

Because  of  the  evil  effects  of  tobacco  which  are  transmit- 
ted to  offspring,  minors  should  be  prohibited  the  use  of  tobacco 
and  the  ordinance  strictly  enforced. 

Inasmuch  as  more  persons  die  annually-  from  venereal 
diseases  in  this  country  alone  than  ever  fell  on  any  single  bat- 
tle-field, and  more  persons  suffer  from  serious  chronic  troubles 
due  to  these  dread  causes  than  the  wounds  received  in  any 
battle,  it  behooves  legislators,  teachers  and  parents  to  dare  to 
defy  tradition,  to  realize  and  proclaim  that  the  double  standard 
of  morality  is  all  wrong,  and  demand  reform.  It  robs  man- 
hood of  its  strength  and  youth  and  blasts  the  life  and  health 
of  the  wife  and  helpless  children.  Quite  recently  science  and 
the  microscope  have  proved  what  all  ages  past  have  failed  to 
discern,  the  fact  that  it  is  just  as  imperative  that  men  keep 
their  chastity  as  it  is  for  women  to  be  virtuous,  that  they  need 
give  no  thought  to  themselves  for  Nature  does  provide  them 
natural  methods  for  the  relief  of  sexual  engorgement  without 
the  necessity  of  carnal  knowledge.  Hence,  the  brothels  are 
not  only  unnecessary  but  they  are  absolutely  injurious  to  the 
individual  and  society  and  should  not  be  countenanced  under 
any  consideration.  If  men  could  from  infancy  be  educated  to 
a  right  knowledge  in  these  matters  there  would  be  a  great 
change  in  the  minds  and  morals  of  society.  If  the  law  pro- 
vided the  penalty  of  asexualization  for  sexual  offences  such 
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offences  would  become  very  rare  and  an  inestimable  boon  to 
the  home,  the  offspring  and  society  be  gained. 

All  gambling  dens  should  be  closed,  the  use  of  slot- 
machines  and  other  gambling  devices  prohibited  and  the 
gambling  evil  suppressed. 

Inasmuch  as  alcohol  causes  35  per  cent  of  disease,  75  per 
cent  of  the  crime,  35  per  cent  of  the  imbecility  in  children 
and  50  per  cent  of  the  poverty  that  afflicts  the  race,  it  must 
naturally  be  concluded  that  the  liquor  question  is  one  of  the 
most  mighty  problems  we  have  to  solve.  It  has  always  seemed 
to  me  to  be  a  very  irrational,  illogical  and  criminal  procedure 
on  the  part  of  the  government  to  make  drunkenness  a  misde- 
meanor with  fixed  penalties  and  at  the  same  time  to  be  party 
to  the  cause  of  that  very  misdemeanor.  If  the  liquor  traffic 
be  a  legitimate  business,  if  it  be  right  for  the  government  to 
derive  large  revenues  from  that  traffic,  then  it  is  certainly 
legitimate  to  drink — even  to  drunkenness.  We  are  taught  that 
the  government  assures  the  people  absolute  civil  rights,  includ- 
ing personal  security,  personal  liberty  and  the  right  to  acquire 
property,  such  as  do$s  not  menace  the  rights  of  others ;  and, 
again,  that  the  people  shall  have  the  protection  of  the  govern- 
ment. If  it  be  legal  and  right  to  sell  a  man  liquor  to  drink 
until  he  is  either  insensible  or  crazed  from  its  effects,  then  the 
government  should  protect  his  liberty  and  insure  him  personal 
securety,  nor  hold  him  responsible  for  his  acts  while  in  the 
mental  state  incident  to  alcoholism.  To  do  otherwise,  as  is 
done  under  the  present  system,  is  like  selling  a  man  gunpow- 
der for  the  purpose  of  shooting  himself,  that  the  government 
may  derive  certain  revenues  from  the  sale  of  the  gunpowder, 
and  then  when  he  has  committed  the  very  act  the  gunpowder 
was  purchased  for  to  arrest  him  for  so  doing.  The  government 
all  the  while  failing  to  realize  that  in  permitting  its  sale  for 
such  a  purpose  that  it  risks  the  man's  permanent  disability  or 
death  with  the  consequent  loss  through  the  legal  procedures 
against  him,  or  the  cutting  off  of  his  economic  value  to  soci- 
ety, which  loss  is  far  in  excess  of  the  profit  gained. 

We  have  seen  that  one  of  the  absolute  civil  rights  is  that 
no  man  shall  acquire  property  that  menace  the  rights  of  oth- 
ers, and  yet  the  above  statistics  show  how  alcohol  actually 
does  disturb  or  destroy  the  rights  of  others  and  that  no  indi- 
vidual or  the  goverment  itself  can  be  party  to  the  sale  of  alco- 
hol as  a  beverage  without  violating  the  very  principle  of  jus- 
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tice  and  the  rights  of  others.  Hence,  the  liquor  traffic  is  not 
a  legitimate  business  and  should  be  abolished.  Understand 
me,  I  do  not  object  to  a  saloon  because  it  is  a  saloon  but  be- 
cause it  deals  in  a  traffic  that  is  so  terrible  in  its  far-reaching 
and  demoralizing  effects  upon  humanity. 

Legislators  and  other  public  officials  as  well  as  others  say: 
"We  must  have  the  revenues  from  these  sources — the  saloon, 
the  gambling  den  and  the  brothel,  to  run  our  government." 
Do  they  ever  stop  to  consider  if  their  revenues  to  the  govern- 
ment are  so  enormous,  how  enormous,  also,  is  the  cost  inci- 
dent to  the  evils  in  their  train  ? 

I  wish  I  could  secure  the  actual  statistics  for  the  money 
spent  annually  in  this  country  for  maintaing  the  dependent 
and  the  criminal  classes ;  I  have  not  the  slightest  doubt  but 
that  said  cost  would  even  exceed  the  revenues  derived  from 
these  sources.  Let  us  consider  some  of  the  costs  of  crime 
alone  in  these  United  States. 

Ex  Governor  Altgeld  has  found  that  "there  are  more  than 
2,200  county  jails,  several  hundred  lock-ups,  or  police  stations, 
bet\veen*50  and  60  penitentiaries,  with  workshops,  machinery, 
etc.  The  first  cost  of  these  buildings  and  shops  has  been  es- 
timated at  upwards  of  $500,000,000,  which  is  dead  capital — 
the  interest,  at  5  per  cent,  upon  which  sum  alone  would  annu- 
ally amount  to  $25,000,000.  To  this  must  be  added  the  sums 
annually  appropriated  out  of  the  treasury  to  feed  the  prison- 
ers, pay  the  officers,  judicial  and  executive,  and  keep  up  and 
maintain  all  these  institutions,  which  sums  has  been  at  upward 
of  $50,000,000,  to  say  nothing  of  the  costs  paid  by  the  ac- 
cused ;  there  are,  in  addition  to  this,  many  thousands  of  po- 
licemen and  detectives,  about  70,000  constables  in  this  coun- 
try, and  about  as  many  magistrates.  There  are  upwards  of 
2,200  sheriffs,  and  in  the  neighborhood  of  12,000  deputy  sher- 
iffs. Then  comes  the  grand  juries,  petit  juries,  judges  and 
lawyers ;  next  the  keepers  and  their  numerous  assistants  for 
all  these  prisons.  On  a  whole,  there  are  about  a  million  of 
men  partly  or  wholly  supporting  their  families  from  this 
source,  men  who  are  ready  to  defend  this  system  which  pro- 
vides them  and  their  families  with  their  daily  bread." 

Think  of  it!  realize,  if  you  can,  that  75  per  cent  of  the 
crime,  i.  e.,  75  per  cent  of  this  expense  and  wretchness  is  di- 
rectly attributable  to  alcohol.  Nor  does  this  estimate  include 
the  damage  done  to  private  property  and  private  individuals, 
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nor  the  cost  of  maintaining  other  institutions  and  charities, 
which  would  far  exceed  this  estimate  in  magnitude.  m 

If  legislators  will  violate  the  very  principles  of  civil  rights 
and  permit  the  sale  to  the  people  of  alcoholics  as  beverages, 
then  they  should  see  to  it  that  such  restrictions  are  placed 
around  their  sale  so  as  to  keej?  the  evils  within  the  minimum 
limit.  The  government  only  should  have  the  power  to  retail 
to  the  individual.  These  government  saloons  should  be  merely 
warehouses  and  as  uninviting  in  the  interior  as  is  compatible 
with  public  decency  and  hygiene.  There  should  be  nothing 
to  advertize  them  in  any  way.  No  minors  should  be  allowed 
to  buy,  drink  or  handle  alcoholics,  and  the  public  officials  in 
charge  should  be  held  strictly  responsible  for  every  case  of 
intoxication  that  occurs  in  the  saloon  or  directly  after  the  pur- 
chaser has  left  the  place.  Georgia  and  the  Carolinas  have  the 
best  laws  regulating  the  liquor  traffic  in  vogue  at  the  present 
time.  That  system  is  practically  like  the  one  just  outlined. 
New  Zealand,  however,  has  a  prohibitory  feature  under  its 
license  system  that  they  might  well  copy.  This  system  pro- 
vides that  when  a  "person  is  guilty  of  excessive  drinking  of 
intoxicating  liquors,  who  misspends,  wastes,  lessens  his  estate 
and  greatly  injures  his  health,  that  no  man  shall  be  allowed  to 
give,  sell,  purchase  or  procure  him  intoxicating  liquors  for  the 
space  of  one  year."  Failure  to  observe  this  law  is  made  a 
misdemeanor  with  fixed  and  rather  severe  penalties. 

When  the  National  Goverment  shall  own  and  operate  its 
own  railroads,  telegraph,  telephone,  cable,  merchant  marine 
system  and  the  like;  collect  a  just  proportion  of  taxes  from 
every  individual,  it  will  have  no  need  of  a  revenue  derived 
from  such  hellish  sources. 

The  municipal  government  should  provide  out-of-door 
and  indoor  gymnasiums,  parks,  libraries,  reading  and  debating 
rooms  for  both  sexes  and  public  halls  for  every  district,  if  so 
many  are  needed  to  accommodate  the  public. 

Finally,  to  sum  up,  all  that  is  gogd  and  condusive  to  the 
higher  development  of  every  individual  in  the  community 
should  be  encouraged  and  supported  by  the  National,  State  and 
Municipal  Governments ;  all  that  cause  a  tendency  to  degrade, 
to  lower  the  type  and  to  create  the  criminal  and  degenerate 
classes  should  be  removed,  that  the  best  civil  rights  of  all — 
aye,  even  the  unborn,  may  be  served.  This,  then,  is  the  re- 
sponsibility and  care  the  municipal  government  should  exer- 
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cise  and  cause  to  be  exercised  toward  the  dependent  and  the 
criminal  classes. 
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Report  of  a  Case  of  Malignant  Anthrax 
Edema. 

By  ELSWORTH  SMITH,  Jr.,  M.D.  and  H.  G.  MUDD,  M.D  , 

ST.  LOUIS,  MO., 

ON  June  6,  1900,  through  the  courtesy  of  Dr.  H.  G.  Mudd, 
there  came  under  my  observation  Mr.  L.,  American, 
aged  55  years,  a  retired  business  man,  whose  history 
was  as  follows  :  No  definite  hereditary  predisposition  to  dis- 
ease ;  he  had  always  enjoyed  good  health  with  the  exception 
of  dyspepsia  for  the  past  two  years  ;  more  or  less  excessive 
indulgence  in  alcohol  for  the  past  year  or  two  ;  previous  to 
this  time  he  had  partaken  of  stimulants  in  moderation. 

Sunday,  June  3d,  as  was  his  custom,  he  spent  at  his  coun- 
try home  in  his  usual  health,  until  the  early  afternoon,  when 
he  began  to  experience  a  feeling  of  malaise,  with  chilliness 
and  feverishness.  He  returned  to  his  home  in  the  city  that 
same  evening  and  from  then  on  to  the  time  of  my  first  visit  on 
Wednesday,  June  6th,  he  continued  to  have  chilly  sensations 
with  fever  and  some  abdominal  pains  with  diarrhea.  There  de- 
veloped also  during  that  period  (the  exact  date  of  which  was 
not  obtainable)  pain  and  swelling  in  the  region  of  the  lower 
third  of  the  right  leg. 

When  first  seen  the  temperature  was  I04°F.,  pulse  100, 
respiration  24.  There  was  quite  severe  pain  in  the  right  leg 
which  was  swollen  and  edematous  to  the  knee,  suggestive 
more  of  a  severe  and  extensive  cellulitis  than  anything  else, 
except  that  there  was  less  tension  in  the  inflamed  structures 
than  is  usually  present  in  ordinary  cellulitis. 
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The  story  of  the  case  from  this  date  (June  6th)  to  that  of 
his  death,  nine  days  later,  was  that  of  a  rapidly-spreading  and 
deep-going  infective  inflammation  which  involved  finally  not 
only  the  thigh  but  even  the  region  of  the  buttock  and  sacrum. 
The  virulence  of  the  process  was  so  great  that  wide  and  deep 
incisions  made  into  the  involved  tissues  from  time  to  time 
showed  a  rapidly-developing  gangrene  resulting,  not  from  ten- 
sion of  the  parts,  which  at  no  time  was  high,  but  due  simply 
to  the  virulence  of  the  toxins. 

The  general  symptoms  were  those  of  a  violent  septicemia, 
the  temperature  remaining  between  101°  and  I03°F.,  pulse  90 
to  120,  respiration  22  to  40.  On  June  14th,  the  day  before 
death,  at  5  o'clock  in  the  evening,  the  temperature  went  to 
io6.2°F.  Nausea,  vomiting,  diarrhea,  profuse  sweating  and 
delirium,  all  the  symptoms  in  fact  which  go  to  make  up  the 
picture  of  profound  sepsis  were  also  present. 

Agar  tubes  inoculated  with  secretion  from  the  inflamed 
limb  were  sent  to  Dr.  Amand  Ravold,  on  which  he  very  kindly 
made  the  following  report : 

Dr.  Amand  Ravold's  Report. 

Dr.  Elsworth  Smith,  Jr  : 

I  send  you  herewith  a  report  of  the  results  of  the  examination  ot 
the  agar  tubes  inoculated  by  you  and  delivered  to  me.  The  tubes 
were  placed  in  an  incubator  at  37°C.  and  the  growth  which  had  formed 
on  the  medium  was  studied  the  next  day.  I  found  a  thick  yellowish  - 
white  growth  all  over  the  medium  in  both  tubes.  Stained  cover-glass 
preparations  showed  an  apparently  pure  culture  of  a  large  thick  bacil- 
lus with  squared  ends,  some  isolated,  but  the  greater  number  in  short 
and  in  long  chains.  There  were  no  spores  to  be  made  out,  the  bacilli 
being  stained  uniformly  throughout.  The  growth  in  the  tubes  was 
plated  in  both  agar  and  gelatine,  and  the  following  culture  media  inoc- 
ulated, broth,  milk,  plain  and  glucose  gelatine,  potato  and  Loeffler's 
medium.  The  original  agar  tubes  and  the  agar  plates  were  placed  in 
an  incubator  at  37°C.  and  the  other  tubes  and  plates  in  an  incubator 
at  about  2o°C.  On  the  morning  of  the  17th  the  agar  plates  were 
studied  with  a  microscope  and  showed  the  characteristic  Medusa  head 
like  colonies  of  the  bacillus  anthracis.  Cover-glass  preparations  of 
the  growth  in  the  original  tubes  showed  spores  in  many  of  the  bacilli. 
Upon  this  evidence  I  reported  to  you  that  I  was  certain  that  the  micro- 
organism found  in  the  tubes  was  bacillus  anthracis,  but  that  I  would 
complete  the  examination  and  report  to  you  later. 

All  cultures  were  examined  on  the  twelfth  day  excepting  the  gela- 
tine which  were  studied  on  the  sixth  day.  / 
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Gelatine. 

Plates  on  the  sixth  day  showed  small  and  large  colonies  of  the 
Medusa  head  like  colonies,  some  colonies  showing  a  small  amount  of 
liquefaction.  Tubes  showed  a  yellowish-white  growth  along  the  inoc- 
ulation thrust  with  small  spike- like  growths  radiating  out  of  it,  giving 
it  a  root-like  or  arborescent  appearance.  The  medium  for  a  short 
distance  along  the  thrust  was  liquefied  in  all  tubes.  No  gas  was 
formed  in  the  glucose  gelatine. 

Broth. 

Showed  a  granular  deposity  in  the  medium  and  flocculent  masses " 
clinging  to  the  sides  of  the  tubes.    Milk  was  coagulated  and  pepto- 
nized. Potato,  a  grayish-white  layer,  somewhat  dry  looking.  Loeffler's 
medium,  liquefied. 

Pathogenesis. 

Guinea-pig,  male,  weighing  584  grammes  inoculated  subcutane- 
ously  into  the  abdominal  wall  with  1  cc.  of  48-hour  old  broth  culture, 
died  on  the  fourth  day.  Post-mortem  same  day ;  abdomen  and  part 
of  the  thorax  edematous ;  subcutaneous  tissue  distended  with  a  gelat- 
inous, semi-fluid  exudate  and  scattered  through  this  tissue  were  many 
small  ecchymotic  areas  ;  liver  enlarged ;  lungs  pale,  red  in  color ; 
spleen  much  enlarged,  dark  in  color  and  very  soft  and  friable.  Smear 
preparations  from  spleen  pulp  and  blood  from  heart  cavities  showed  a 
large  bacillus  in  great  numbers.  Inoculations  were  mades  from  spleen 
into  culture  media  and  the  bacillus  anthracis  was  again  obtained  in 
pure  culture. 

I  am  convinced  from  the  above  examinations  that  the  micro- 
organism found  in  the  culture  tubes  inoculated  by  you  is  the  bacillus 
anthracis. 

Aside  from  anthrax  being  in  itself  a  rare  disease,  the 
above  case,  it  seems  to  me,  should  be  of  interest  in  exempli- 
fying especially  the  difficulty  of  arriving  at  a  diagnosis  in 
many  of  these  cases. 

Anthrax  manifests  itself  usually  in  three  forms :  First, 
externally,  or  that  of  a  malignant  pustule,  where  there  is  a 
typical  initial  lesion  which  renders  the  recognition  of  the 
trouble  comparatively  easy  ;  second,  the  internal  form  (thora- 
cic or  intestinal  mycosis) ;  third,  that  of  anthrax  edema,  where 
the  process  assumes  the  form  of  an  extensive  and  deep-going 
edema  without  any  apparent  initial  lesion,  and  to  this  latter 
variety,  the  case  in  question  belongs. 

It  is  wellnigh  impossible  to  make  a  diagnosis  of  these  two 
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last  forms  without  first  having  one's  suspicions  aroused  by 
either  the  presence  of  some  evident  etiological  factor  or  the 
anomolous  behavior  of  the  symptoms  and  physical  signs  in  the 
case.  The  presence  of  either  one  of  which  set  of  data  lead- 
ing to  a  bacteriological  examination  and  a  recognition  thereby 
of  the  true  nature  of  the  affection. 

In  the  case  just  cited  it  was  evident  from  the  first  that  a 
virulent  infection  was  present,  originating  in  the  leg,  causing 
an  extensive  and  rapidly-spreading  edema  with  resulting 
gangrene  and  a  secondary  profound  general  sepsis,  and  it  was 
further  noted  that  the  death  of  the  involved  tissues  of  the 
limb  did  not  result  from  tension  of  the  parts  but  evidently 
directly  from  the  poisonous  effects  of  the  toxins  in  which  the 
structures  were  inundated. 

It  was  then  the  presence  of  this  rapidly-occurring  and 
extensive  gangrene  with  absence  of  any  great  tension,  so  con- 
siderably present  as  the  cause  of  necrosis  in  the  ordinary  form 
of  cellulitis  that  aroused  suspicion  as  to  the  character  of  the 
pathological  process  and  led  to  the  bacteriological  examina- 
tion and  thereby  to  a  correct  appreciation  of  the  malady  des- 
pite the  absence  in  the  involved  limb  of  anything  even  sug- 
gestive of  the  initial  anthrax  pustule. 

The  above  two  signs,  therefore,  viz.,  gangrene  without 
marked  tension  should  prove  of  great  value  in  the  correct  in- 
terpretation of  such  cases. 

Once  the  presence  of  anthrax  was  determined,  search  was, 
of  course,  at  once  instituted  to  ascertain  the  source  of  the  in- 
fection and  the  result  thereof  forms  another  interesting  phase 
of  the  case. 

As  a  rule,  we  know  that  in  external  anthrax  the  inocula- 
tion generally  occurs  on  exposed  surfaces— as  the  hand,  fore- 
arm, neck,  etc.;  here,  though,  the  infection  evidently  started  in 
the  leg,  a  part,  as  a  rule,  protected  with  clothing. 

After  much  inquiry  the  following  story  was  elicited,  which 
furnishes  the  most  probable  mode  of  invasion  of  the  disease. 
During  the  afternoon  of  the  day  the  patient  spent  at  his  coun- 
try home  (viz.,  Sunday,  June  3d)  he  engaged  for  some  time  in 
a  game  of  quoits,  using  old  horseshoes  in  the  place  of  the  reg- 
ular articles  devised  for  the  game.  After  taking  to  his  bed  ill 
that  evening  and  without  having  washed  his  hands  after  the 
game  of  quoits  he  remembered  having  scratched  very  vigor- 
ously with  his  finger  nails  his  right  leg  and  associated  the  dis- 
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turbance  arrising  thereafter  in  the  limb  with  the  trauma  thus 
self-inflicted. 

Now  with  the  complete  absence  of  any  other  apparent 
etiological  factor  and  with  the  well-known  fact  of  susceptibility 
to  this  disease  being  greatest  in  the  herbivorous  animals  it 
seems  most  plausible  to  conclude  that  the  infective  agency 
was  conveyed  from  the  horseshoes  used  in  the  game  to  the 
abrasion  on  the  leg,  through  the  medium  most  probably  of 
the  patient's  finger  nails,  even  though  such  a  mode  be  certainly 
a  very  unique  one.  The  disturbance  of  which  the  patient 
complained  on  the  afternoon  of  June  3d,  was,  of  course,  in  all 
probability  quite  foreign  to  the  farmore  grave  affection  which 
developed  later,  and  served  only  as  a  predisposing  factor  to 
the  subsequent  onset  of  the  attack  of  anthrax. 

The  surgical  phase  of  the  case  I  will  leave  to  Dr.  Mudd. 

Dr.  Harvey  G.  Mudd's  Report. 

I  saw  the  case  for  the  first  time  on  Wednesday  morning. 
At  that  time  there  was  a  little  abrasion  surrounded  by  an  area 
which  looked  like  cellulitis  simulating  erysipelas;  so  closely 
did  it  resemble  an  erysipelatous  infection  that  I  did  not  feel 
safe  in  handling  the  case,  and  asked  Dr.  Smith  to  take  charge 
of  it.  Some  days  after  this  I  saw  the  case  with  Dr.  Smith  and 
found  that  the  trouble  had  spread  rapidly  and  that  the  larger 
part  of  the  leg  was  edematous  though  not  more  so  than  is  or- 
dinarily found  in  a  rapidly-spreading  gangrene.  There  were 
no  large  blebs  or  blisters  such  as  are  ordinarily  seen  in  cases 
of  gangrene.  The  color  of  the  leg  was  very  dark  and  the  idea 
that  it  was  malignant  edema  occurred  to  us  long  before  we 
thought  of  anthrax ;  only  toward  the  close  of  the  case  was 
anthrax  thought  of  and  cultures  taken. 

Incisions  were  made  in  the  leg  with  the  hope  of  limiting 
the  spread  of  the  gangrene,  though  with  little  hope  of  saving 
the  patient.  The  incisions  were  long  and  free  and  deep. 
There  was  not  much  tension.  On  cutting  through  the  skin 
and  tissues  and  muscles  there  was  very  little  gaping  and  little 
tension  shown.  It  was  a  case  in  which  to  make  a  diagnosis  was 
difficult.  I  have  never  seen  a  case  of  the  kind  nor  heard  of  a 
report  of  a  case  of  anthrax  edema  as  masked  as  this  was. 

When  I  saw  the  patient  the  second  time  the  leg  was  af- 
fected up  to  the  groin  and  buttocks  and  had  already  passed 
the  stage  where  an  amputation  would  do  good.    When  first 
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seen  at  th-e  time  the  infiltration  was  in  the  lower  leg,  amputa- 
tion might  have  offered  some  hope,  but  no  one  at  that  time 
would  have  recommended  it,  and  the  patient  and  family  would 
not  have  permitted  it. 


The  DoubIe=Knife  in  Histo= Pathology. 

By  R.  B.  H.  GRADWOHL,  M.D., 

ST.  LOUIS. 
CONSULTING  PATHOLOGIST   CITY  HOSPITAL. 

MY  intention  primarily  in  the  writing  of  this  paper  was 
merely  to  give  a  few  points  on  the  technique  of  the 
double-knife  which  I  am  using  in  the  study  of  micro- 
scopic pathologic  conditions,  but  in  this  connection  I  deem  it 
advisable  to  say  something  on  the  study  of  fresh  pathologic 
specimens  in  general.  While  working  with  Prof.  Langerhans, 
of  Berlin,  I  was  impressed  with  the  skill  shown  by  him  in  the 
study,  of  fresh  unstained  pathologic  sections.  It  seems  that 
Rudolf  Virchow  many  years  ago  laid  great  stress  on  the  im- 
portance of  this  study.  As  a  matter  of  fact,  some  of  the  best 
work  of  this  master  of  pathologic  anatomy  was  done  with 
crude  instruments,  with  a  few  reagents  in  the  shape  of  a  bottle 
of  iodine  and  acetic  acid  and  a  simple  microscope.  Virchow 
described  many  changes  for  the  first  time  in  specimens  which 
were  cut  with  a  razor  and  with  little  or  no  staining.  To  my 
mind,  the  greatness  of  the  man  lies  not  only  in  what  he  has 
done  for  pathology  but  mainly  in  how  he  has  done  it,  i.  e.,  with 
crude  facilities  and  with  no  previous  authentic  records  or  liter- 
ature to  guide  him.  In  short,  he  opens  up  new  fields  and  laid 
down  dicta  in  a  scientific  way  where,  before,  all  had  been  er- 
roneous and  irrational.  It  was  Virchow  who  first  laid  empha- 
sis on  the  importance  of  studying  changes  in  the  organs  as 
they  exist,  before  they  are  placed  in  fixing  and  hardening 
fluids.  In  short,  it  was  his  idea  to  see  cellular  elements  as 
they  existed,  or  as  near  as  possible  as  they  exist  in  life.  It 
goes  without  saying  that  ordinarily,  as  we  study  pathologic 
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specimens,  we  see  things  in  death,  and  not  in  life.  -The  near- 
est approach  to  studying  the  living  changed  cells  of  the  or- 
ganism is  by  fresh  examination  of  a  piece  of  tissue  removed 
from  the  living  body.  The  "new  era"  of  pathology  will  come, 
I  predict,  when  we  can  by  some  manner  or  means  look 
through  our  lenses  at  the  living  tissues  of  the  body,  not  at  the 
dead,  as  we  now  see  it. 

I  say  again,  then,  that  Rudolf  Virchow,  long  time  ago, 
emphasized  this  point.  For  years  it  has  been  lost  sight  of, 
but  we  are  coming  back  to  it,  with  the  swing  of  the  pendulum 
of  reason.  Dead  tissues  have  been  described  and  changes 
accurately  noted,  yet  can  we  say  with  certainty  that  this  is  the 
condition  of  the  cellular  elements  as  they  exist  before  life  is 
extinct?  I  claim  that  we  must  approach  as  closely  as  possible 
to  a  study  of  conditions  as  they  exist  and  not  as  they  are  after 
death.  To  this  end,  Virchow  has  used,  in  addition  to  his  sim- 
ple razor,  an  instrument  called  by  him  the  "doppel-Messer" 
or  double  knife.  This  instrument  consists  of  two  blades  placed 
side  by  side,  arranged  on  a  metal  handle.  The  shape  of  the 
knife  is  that  commonly  called  the  "Heidelberg  blade,"  i  e., 
plane  on  one  side  and  concave  on  the  other.  The  knives, 
being  held  in  a  parallel  direction,  can  be  pushed  close  togeth- 
er by  a  screw  arrangement  on  the  handle,  while  the  distance 
between  the  blades  is  regulated  by  this  wedge,  worked  on  a 
screw  at  the  end  of  the  handle. 

The  technique  of  its  use  consists  in  arranging  the  blades 
at  a  suitable  distance,  dipping  the  knife  into  water  so  as  to  se- 
cure a  film  of  water  between  and  over  them,  holding  the  knife 
perpendicularly  to  the  surface  of  the  obtect  to  be  cut,  bringing 
it  firmly  down  on  the  organ,  imitating  the  bow-string  move- 
ment of  the  violinist,  then  swerving  the  instrument  from  side 
to  side  so  as  to  release  the  specimen;  again  dip  the  blades  in 
water  and  the  specimen  floats  out.  It  can  then  be  mounted 
in  some  indifferent  fluid,  preferably  normal  saline  solution. 

The  examination  of  fresh  specimens  means  quick  work 
and  an  insight  into  conditions  as  near  as  possible  as  they  exist 
in  nature.  It  is,  of  course,  self-evident  that  with  first  work  in 
this  branch  of  microscopy,  there  is  great  difficulty  in  recogniz- 
ing the  conditions,  even  in  recognizing  the  elementary  struct- 
ures of  tissue.  This  is,  however,  acquired  by  practice.  A 
point  which  urges  me  to  insist  on  the  study  of  fresh  pathologic 
specimens  is  that  we  see  some    changes   in    such  specimens 


Gradwohl.— Double-Knife  in  Histo-Pathology.  271 


which  can  never  be  seen  in  a  fixed,  hardened  and  stained  spec- 
imen. For  instance,  cloudy  swelling,  hydropic,  fatty  or  slimy 
degeneration  are  conditions  only  to  be  seen  in  fresh  speci- 
mens, never  in  stained  specimens.  This  examination  must 
take  place  in  an  indifferent  solution.  Physiologic  salt  solution 
from  0.6  per  cent  to  O.75  per  cent  is  probably  the  best  medi- 
um. In  order  to  hold  the  medium  fluid,  it  is  necessary  at 
times  to  ring  the  specimen  with  vaselin  or  melted  paraffin. 

We  know,  too,  that  some  information  can  be  gained  from 
the  fresh  specimen  by  simply  making  what  is  called  by  the 
Germans  an  "Abstrichpraparate"  which  consists  in  running 
the  sharp  edge  of  a  knife  over  the  surface,  for  instance,  of  a 
tumor  and  bringing  off  some  of  the  characeristic  cells.  But 
this  is  not  comparable  with  the  use  of  the  double-knife.  It  is 
especially  in  conjunction  with  autopsy  work  that  the  advanta- 
ges of  the  double-knife  are  to  be  seen.  We  know  that  the 
pathologist  can  fairly  well  make  out  with  the  naked  eye  ap- 
pearances most  of  the  gross  changes  of  tissue,  but  he  is  posi- 
tively at  a  loss  to  diagnosticate  some  conditions  at  the  autopsy 
table  which  would  be  of  supreme  importance  to  him  in  mak- 
ing up  his  anatomical  diagnosis.  It  is  to  often  the  case  that 
conditions  of  neprhitis  are  diagnosticated  from  the  naked  eye 
picture  where  microscopic  study  afterwards  revealed  a  different 
tale.  I  myself  have  seen  conditions  diagnosticated  "interstitial 
change"  or  "fatty  change"  at  autopsy  where  later  examination 
showed  the  error  of  it  all.  By  the  use  of  the  double-knife  in 
all  doubtful  cases,  a  positive  idea  of  the  condition  can  be  as- 
certained. Neoplasmns  at  the  post-mortem  table  are  often 
difficult  to  correctly  diagnose.  Here  again ,  a  fresh  cut  will 
clear  up  the  condition.  Aside  from  the  use  of  this  instrument 
at  the  autopsy,  it  can  be  utilized  as  a  substitute  for  the  freez- 
ing microtome  in  the  diagnosis  of  tumors  during  the  course  of 
a  surgical  operation. 

In  order  to  bring  out  special  parts  of  a  section,  various 
chemicals  have  been  utilized  by  Virchow  and  his  followers. 
One  reagent  after  another  can  be  applied  to  the  same  prepara- 
tion, and  in  this  way:  On  one  side  of  the  cover-glass  place 
a  small  piece  of  filter  paper  which  will  absorb  most  of  the 
fluid  by  which  the  object  is  surrounded  and  then  drop  the  next 
fluid  at  the  other  edge,  when  by  capillary  attraction,  it  flows 
into  the  preparation.  This  can  in  turn  be  absorbed  and  the 
next  fluid  used.    Of  all  the  fluids  used  in  conjunction  with 
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fresh  pathologic  work,  acetic  acid  is  probably  the  most  im- 
portant. The  action  of  acetic  acid  on  fresh  tissue  is  to  cause 
the  connective  tissue  and  protoplasm  to  become  more  trans- 
parent and  to  cause  the  nuclear .  structures  shrink,  thereby 
bringing  them  out  more  sharply.  Mucus  is  dissolved.  Acetic 
acid  is,  therefore,  utalized  when  we  wish  to  quickly  look  at  the 
form,  arrangment  and  number  of  nuclei.  Of  greatest  importance 
is  acetic  acid  when  we  wish  to  differentiate  between  an  albumin- 
ous (parenchymatous)  and  a  fatty  degeneration;  albumin  is 
disolved  and  fat  changes  are  brought  out  more  clearly  by 
acetic  acid.  Elastic  elements  of  tissue,  together  with  various 
organisms  found  in  tissue  are  brought  out  sharply  by  it.  It 
can  be  used  either  in  concentrated  form,  as  glacial  acetic  acid, 
or  in  solution  of  2  to  5  per  cent.  Acetate  of  potassium  solu- 
tion is  also  used  in  bringing  out  nuclei  strongly.  Where  there 
is  a  calcareous  change  suspected,  we  use  hydrochloric  acid  in  3 
per  cent  solution,  whereby  gas  bubbles  are  produced  (C02). 
One  part  of  Lugol's  solution  in  four  parts  of  water  is  an  excel- 
lent means  of  making  out  amyloid  changes.  Glycogen-con- 
taining  bodies  of  amyloid  substances  are  stained  black.  An- 
other means  of  detecting  amyloid  change  is  by  putting  the 
fresh  section  in  a  solution  of  gentian  violet;  amyloid  parts  are 
stained  deep  red  while  the  other  parts  are  stained  violet. 

Summing  up  the  reasons  why  we  should  use  this  method 
of  examination,  I  will  go  over  the  processes  which  can  be  seen 
in  the  first  section: 

1.  Where  there  has  been  a  hemorrhage  into  tissue,  we 
can  see  it  best  in  the  fresh  specimen,  getting  a  better  idea  of 
the  age  or  the  hemorrhage.  Hematoidin  crystals  can  be 
made  out,  also  amorphous  yellow  hemosiderin. 

2.  Necrotic  changes  can  well  be  investigated  in  the  fresh 
specimen. 

3.  Atrophy  is  easily  made  out.  Should  we  want  to  ex- 
amine muscles  and  nerves  in  atrophy,  then  the  use  of  macera- 
tion fluids  are  necessary. 

4.  Cloudy  swelling;  parenchymatous  degeneraton.  These 
changes  which  can  only  be  seen  in  the  fresh  specimen.  To  dif- 
ferentiate this  condition  from  fatty  changes,  as  we  have  said 
before,  use  acetic  acid,  whereby  the  intracellular  nuclei  are 
dissolved,  while  fat  is  sharply  defined. 

5.  Fatty  changes:  To  detect  fat  use  acetic  acid,  as  be- 
fore explained.    Again,  use  a  solution  of  either  and  chloro- 


Gradwohl. — Double-Knife  rx  Histo-Pathology.  273 


form  which  rapidly  dissolved  fat  in  tissue.  Another  excellent 
means  of  detecting  fat  is  the  osmic  acid  staining. 

6.  Hyaline  and  colloid  degeneration  can  well  be  studied 
in  this  way. 

7.  Amyloid  degeneration  has  already  been  alluded  to. 
The  micro-chemistry  of  this  substance  can  best  be  solved  in 
the  fresh  specimen. 

8.  Inflamation  of  tissue  in  general  can  well  be  studied  in 
the  fresh  specimen  unstained.  Should  staining  be  deemed 
expedient,  dip  the  specimen  in  methyl  green  and  good  pict- 
ures will  be  forthcoming. 

9.  Tumors  of  various  sorts,  if  of  good  consistence  can  be 
diagnosticated  in  this  way. 

I  have  thus  laid  down  good  reason,  I  think,  for  the  patho- 
logist, especially  the  autopsy  physician,  to  take  up  the  study 
of  fresh  specimens.  I  have  seen  its  workings  under  a  master, 
my  teacher,  Prof.  Langerhans,  and  I  cannot  commend  it  too 
warmly.  I  am  supervising  the  autopsy  work  in  our  City  Hos- 
pital and  am  usiug  my  double-knife  in  the  dead  house  with 
excellent  results  aud  in  what  I  hope  is  a  scientific  manner  of 
completing  my  anatomical  diagnoses. 

I  have  brought  with  me  two  specimens  or  lesions  of  the 
liver  which  I  propose  to  cut  before  you  and  show  you  the 
microscopic  picture.  In  the  one,  the  fatty  change  is  quite 
marked.  In  the  other  it  is  not  so  well  established.  In  this 
first  specimen,  there  is  a  condition  of  fatty  degeneration  and 
infiltration,  with  central  atrophy  of  the  cells,  a  condition  of 
hepa  muschatum  mixed  with  fatty  degeneration.  In  this  con- 
dition we  have  a  fatty  infiltration,  the  fatty  globules  being 
around  the  veno  centralis.  Cyanotic  atrophy  of  the  lesser 
cells  leading  to  the  secondary  disturbances. 
[422  Commercial  BuildingJ. 
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Surgical  Operations  on  the  Aged. 

By.  A.  H.  MEISENBACH,  M.D. 

ST.  LOUIS,  MO. 

THE  aged  like  the  middle  aged  and  the  young  are  amen- 
able to  the  various  surgical  diseases  that  the  latter  are, 
hence  the  surgeon  is  often  called  upon  to  operate  on 
them.  It  is  a  general  belief,  among  the  laity  at  least,  that  surgical 
operations  on  the  aged  are  dangerous  or  unjustifiable.  How 
often  do  we  hear  the  remark,  that,  "he  or  she  is  too  old 
to  operate  on;  that  they  will  not  withstand  the  shock  of  oper- 
ation." 

To  this  belief  we  cannot  give  consent.  We  do  not  believe 
that  age,  per  se,  is  a  bar  to  surgical  operation.  Surgeons  well 
know  that  people  who  are  inclined  to  be  delicate  and  quasi 
invalid  will  often  withstand  the  shock  of  surgical  operation 
better  than  those  who  are  robust  and  lead  an  active  life. 

In  the  former  the  invalidism  has  inured  them  to  confine- 
ment and  rest,  and  makes  them  bear  the  effect  of  surgical  con- 
finement with  greater  ease  and  less  fretting,  than  the  robust, 
who,  when  forced  to  be  confined  in  a  given  position  for  a 
length  of  time  worry  and  fret — a  condition  unfavorable  to 
recovery. 

In  the  aged  we  find  that  Nature  has  made  provision  for 
a     greater    equipoise    of     the    various    functions  —  their 
lives  are  more  regulated — there  is  an  absence  of  the  turmoil 
and  restless  energy  of  middle  life  which  in  itself  is  a  factor 
of  self  destruction. 

Furthermore  the  individuals  who  have  reached  an  ad- 
vanced period  of  life  do  so  by  virtue  of  an  inherited  good  con- 
stitution, which  stand  them  good  at  this  period  of  life. 
In  these  patients  we  find  the  organs  yet  (most  of  them)  in  a 
wonderful  state  of  preservation. 

The  main  consideration,  of  course,  in  the  question  of  sur- 
gical operations  in  the  aged  is  that  there  are  no  grave  lesions 
of  the  vital  organs,  heart,  lungs  and  kidneys  especially. 
These  being  in  a  satisfactory  condition,  we  can  undertake 
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quite  extensive  operations  on  the  aged,  keeping,  however, 
certain  facts  in  view. 

As  a  rule,  the  aged  do  not  bear  well — first,  the  abstrac- 
tion of  heat;  second,  the  loss  of  blood;  so  that  in  our  oper- 
ative work  these  factors  should  be  borne  in  mind.  In  oper- 
ating, the  conservation  of  the  animal  heat  especially 
should  be  looked  after,  notably  is  this  the  case  when  the 
abdomen  is  opened. 

To  this  end  the  heating  of  the  operating  room  should  be 
so  constructed  that  it  can  be  quickly  run  up,  say  to  90  or  100 
degrees.  An  operating  room  where  abdominal  work  is  done 
should  never  be  below  8o°F.  The  room  should  be  warm, 
even  at  the  expense  of  the  'comfort  of  the  operator,  assistants 
and  nurses.  The  patient  should  be  well  protected  by  flannel 
blankets  or,  better  still,  by  a  blanket  suit  as  suggested  by 
Homans,  of  Boston.  This  suit  consists  of  closed  leggins,  ex- 
tending onto  the  body,  and  a  jacket  with  long  sleeves  extend- 
ing over  the  hands  and  closed  at  the  ends.  The  material 
used  is  heavy  white  blanketing.  A  table  constructed  so  as  to 
have  it  kept  warm  by  hot  water  canal,  or  other  means,  is  valu- 
able; especially,  also,  after  the  operation,  should  the  patient 
be  well  protected.  I  fear  from  what  I  have  seen  at  times  that 
this  is  not  fully  appreciated,  having  seen  patients  taken  from 
warm  operating  rooms  through  chilly  corridors,  the  patient 
not  properly  covered.  The  room  and  surroundings  of  the 
patient  should  be  rather  warmer  than  for  younger  patients. 

All  operations  should  be  as  bloodless  as  possible.  The 
parts  should  be  rendered  so  if  operating  on  an  extremity  by 
Esmarch's  tourniquet;  elsewhere  the  careful  use  of  hames- 
tatic  forceps  or  by  ligature  should  be  indulged  in.  The  use 
ofmumalsalt  salution  under  the  skin  should  always  be  em- 
ployed whenever  indications  of  a  lowered  blood  tension 
suggests  itself. 

Anesthetics. — "  The  less  of  any  anesthetic  any  patient 
gets  the  better  for  the  patient."  This  doctrine  applies  equally 
as  well  to  the  aged.  The  anesthetic  I  use  is  chloroform  and  I 
often  anticipate  its  use  by  a  hypodermic  of  morphia  and  a  good 
"horn"  of  whisky.  I  have  found  that  this  miminizes  the 
amount  of  chloroform  necessary  during  the  operation.  10  to 
20  grains  of  chloreton  one-half  hour  before  operation  have 
also  been  suggested,  the  effect  claimed  being  nerve  tranquil- 
ity, less  amount  of  anesthetic  used  and  less  liklihood  to  post- 
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operative  nausea  and  vomiting.  I  have  tried  this  several 
times  on  young  subject  with  apparent  good  results.  Local 
anesthesia  should  be  employed  if  any  contraindication  to  a 
general  anesthetic  exists. 

Several  years  ago  I  operated  on  a  woman  past  65  years 
of  age  who,  the  attending  physician  stated,  had  a  heart  lesion, 
and  was  afraid  of  a  general  anesthetic.  The  woman  was  suf- 
fering from  a  strangulated  femoral  hernia.  In  this  case  I  used 
a  10  per  cent  cocaine  solution  with  good  results.  The  bowel 
was  gangrenous  so  that  a  resection  was  necessary.  Approx- 
imately (end  to  end)  was  done  with  a  Murphy  button.  The 
only  pain  the  woman  complained  of  during  operation  was 
when  pulling  sharply  on  the  messentory.  She  made  a  good 
recovery  from  the  operation  but  died  a  few  weeks  after  on 
account  of  inanition  produced  by  an  intestional  fical  fistula. 
The  button  had  produced  a  slough  on  one  side  of  its  approxi- 
mation. 

I  have  found  that  the  mental  equation  is  a  decided  factor 
in  surgical  operations  on  the  old  as  well  as  the  young.  Those 
patients  always  doing  better  who  had  "their  nerve"  with  them, 
than  those  who  were  inclined  to  be  pessimistic.  If  there  is 
opportunity  for  preparatory  preparation  of  the  patient  it 
should  be  carefully  carried  out,  taking  care,  however,  not  to 
deplete  the  system  too  much  by  over  purging  and  low  diet 
before  the  operation. 

On  general  principles,  I  am  inclined  to  believe  that  even 
in  younger  subjects  we  are  apt  to  over-do  the  preparatory 
treatment,  especially  as  to  purging. 

The  after-treatment  should  also  be  carefully  attended  to. 
As  soon  as  the  stomach  will  permit  after  operation,  alcoholic 
stimulants  should  be  given;  if  not  exhibited  per  os,  the  rectum 
should  be  utilized;  also  by  hypodermic  syringe. 

As  to  the  class  of  operations  I  shall  cite  in  illustration  in 
this  paper,  I  will  state  that  they  are  a  few  of  the  number  I 
have  operated  on.  They  are  all  capital  operations  and  go  to 
illustrate  that  operation  should  not  be  refused  on  account  of 
age.    The  determining  facts  being  as  in  the  younger. 

I.  Is  the  operation  necessary, 

a.  To  save  life; 

b.  To  prolong  life; 

c.  To  add  to  the  comfort  of  the  patient  for  the  rest  of 
the  alloted  years. 
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If  these  questions  can  be  answered  in  the  affirmative  the 
patient  should  have  the  benefit  cf  our  surgical  skill. 

Uuder  all  circumstances,  in  every  case,  the  patients  and 
friends  should  be  fully  appraised  of  the  import  of  a  surgical 
operation. 

Case  I. — Gangrene  of  Right  Leg.  % 

Mrs.  H  ,  female,  aged  63  years.  Saw  patient  November  23, 
1893,  eleven  years  ago,  had  paralysis  of  right  leg.  Four  weeks  pre- 
vious had  an  attack  of  •'  grippe,  "  this  was  followed  by  swelling  and 
gangrene  of  the  foot.  Gangrene  of  a  dry  nature;  slow  progress. 
Amputated  leg  at  Rebekah  hospital  December  19th.  Amputation 
bloodless,  lower  third  of  the  femur.  The  wound  healed  nicely  and 
the  patient  left  the  hospstal  January  4th. 

Case  II. — Goiter,  Unilateral,  Right  Side. 

Mrs.  B.,  female,  aged  61  years,  well  nourished.  The  patient  had 
had  a  goiter  for  a  number  of  years,  but  it  did  not  trouble  her  very 
much  until  the  last  year,  when  she  began  to  develope  symptoms  of 
dysponea  and  nervious  tremours  which  became  more  marked  and 
come  on  oftener  lately,  sometimes  having  as  many  as  four  or  more 
attacts  daily.  The  goiter  was  not  very  large  but  very  firm  (parenchy- 
matus  variety),  pressing  backwords  on  the  trachea  and  on  the  pneu- 
mogastric  nerve.  Operated  December  11,1903;  usual  operation  for 
goiter — leaving  in  part  of  the  gland  so  as  to  escape  the  developement 
of  myxedema.  The  patient  recovered  nicely  from  the  operation  and 
left  the  hospital  December  28th,  improved  in  health. 

Case  III.— Ventrofixation;  Retroversion  of  the  Uterus. 

The  previous  patient  also  had  a  marked  prolapsed  and  retroverted 
uterus  which  caused  her  much  distress  ;  pelvic  pains,  backache  and 
bearing-down  pains.  Having  recovered  from  the  previous  operation 
she  again  entered  the  hospital.  I  performed  a  ventrofixation,  with 
good  results,  notwithstanding  the  fact  that  she  had  an  attack  of  inter- 
current bronchitis,  so  that  in  her  coughing  spells  I  was  afraid  that  she 
would  burst  the  abdominal  wound.    She  made  a  complete  recovery, 

Case  IV. — Gall-stones;  Cholecystotomy;  Choledochotomy. 

Mrs.  B.,  aged  70  years,  was  brought  to  my  notice  in  the  latter  part 
of  August,  1900,  by  Dr.  Volker,  of  Carondelet.  She  had  been  a  suf- 
ferer for  a  number  of  years  from  stomach  cramps  ;  several  physicians 
had  seen  her  and  a  diagnosis  of  gall-stones  had  been  made.  A  few 
weeks  previous  to  my  seeing  her  she  had  been  under  observation  in  a 
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private  hospital ;  operation  was  not  done,  for  what  reason  I  do  not 
know.  I  found  the  patient  an  intelligent  woman,  of  wiry  built  (very 
weak,  however)  and  strong  will-power ;  she  was  very  sallow ;  pain  and 
tenderness  over  right  hypochondrium ;  fever  of  an  intermittent  type, 
accentuated  when  paroxysms  of  pain  came  on  ;  temperature  990  to 
ioo°F.  Pressure  over  the  gall-bladder  caused  pain.  Diagnosis,  gall- 
stones. 

The  patient  was  very  determined,  and  said:  "Doctor,  I  don't 
want  to  live  this  way  any  longer,  I  want  to  get  well  or  die."  I  told  her 
an  operation  was  the  only  hope  and  to  this  she  consented- 

She  was  taken  to  the  Lutheran  Hospital  and  the  preparatory 
treatment  was  strychnia,  l/30  gr.,  hypodermically,  three  or  four  times  a 
day  ;  stimulants,  alcohol  baths.  I  operated  September  3  ;  anesthetic, 
chloroform  ;  sulphate  of  morphine,  l/i  gr  j  before  anesthesia.  Vertical 
incision  at  the  border  of  the  rectus ;  when  the  belly  was  opened  gall- 
stones in  the  gall  bladder  were  revealed,  also  one  in  the  common  duct. 
The  gall-bladder  was  opened  and  stitched  to  the  abdominal  parietes; 
the  common  duct  was  opened,  the  stone  removed  and  the  duct  left 
open  ;  a  rubber  drain  was  carried  down  to  it,  fastened  by  one  stitch  of 
fine  catgut  and  iodoform  gauze  packed  around  it,  both  tube  and  gauze 
were  carried  out  of  the  abdominal  wound  at  the  side  of  the  gall-blad- 
der. The  rubber  drain  in  the  gall  bladder  rests  in  the  wound  which 
was  closed  with  silkworm  gut.  She  reacted  well  from  the  operation, 
which  lasted  one  hour  and  forty  minutes.  The  temperature  never 
exceeded  99.2°F.  She  left  the  hospital  at  the  end  of  October,  the 
convalescence  being  prolonged  on  account  of  the  double  drainage  of 
the  peritoneal  cavity  and  the  gall  bladder. 

The  last  I  heard  of  her,  some  months  since,  was  that  she  was  in 
good  health,  skin  clear  and  had  gotten  fat. 

Choledochotomy  is  one  of  the  most  difficult  operations  in 
gall  system  surgery;  difficult  on  account  of  the  deep  seated- 
ness  of  the  field  of  operateration  and  also  on  account  of  the 
technical  difficulties  as  to  incision  and  getting  out  the  stones. 
Nevertheless  the  patient  recovered;  thanks  to  a  naturally 
good  constitution  and  a  determined  will.  Without  operation 
this  patient  would  have,  in  a  short  time,  been  gathered  to  the 
great  majority.    The  result  well  repaid  the  operative  risk. 

Case  V.— Enlarged  Prostate;  Violent  Catheterization; 
False  Passage;  Retention  of  Urine. 

Mr.  D.,  aged  84  years.  Operation,  suprapubic  cystotomy,  pros- 
tatectomy, retrogressive  catheterization  I  was  called  to  see  the 
patient,  an  inmate  of  the  Memorial  Home ;  a  day  or  two  before  he 
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could  not  pass  his  water.  An  aged  M.D.,  also  an  inmate  of  the  Home, 
tried  to  pass  a  stiff  No.  X  silver  catheter,  he  did  not  succeed  but  got 
blood  instead  of  urine.  When  I  saw  the  patient  his  bladder  was  over- 
distended — nearly  up  to  his  navel,  I  tried  to  get  into  the  bladder  with 
soft  rubber  catheters,  flexible  metal  prostatic  beak  and  filiform  bougies 
but  did  not  succeed.  I  aspirated  the  bladder  above  the  pubis  and 
again  tried  to  get  in  with  instruments  per  viam  naturalem  but  again 
failed.  After  three  aspirations  and  repeated  attempts  at  introduction 
of  instruments  I  had  the  patient  sent  to  the  hospital  where  I  opened 
the  bladder  suprapubically,  resected  the  middle  lobe  of  the  prostate, 
and  did  a  retrogression  catheterization,  leaving  the  catheter  in  for  three 
weeks.  The  patient  recovered  from  the  operation  without  any  unusual 
symptoms,  except  a  threatened  pneumonia,  which  rapidly  subsided 
under  treatment.  The  patient,  with  the  exception  of  a  small  fistula,  is 
in  good  health. 

This  case  is  also  interesting  on  account,  first,  of  age; 
second,  of  the  previous  "violent  catheterization"  which  may  be 
very  serious  false  passages  leading  to  infection  and  urenary 
fever;  third,  the  combined  operation  of  suprapubic  systotomy 
and  prostotecting. 

Case  VI. — Strangulated  Femoral  Hernia;  Herniotomy; 
Radical  Operation. 

I  was  called  to  see  Mrs.  E  ,  aged  65  years,  who  since  the  earlier 
part  of  the  night  before  had  been  suffering  from  a  rightsided  femoral 
hernia.  The  patient  is  a  spare-built  woman,  intelligent,  with  strong 
willpower;  she  was  not  suffering  much.  There  was  a  tumor  in  the 
right  femoral  region  the  size  of  a  hen's  egg.  Attempts  at  reduction 
had  been  made  but  without  success.  I  advised  operation  as  the 
safest  means  of  dealing  with  the  case  ;  she  assented  and  was  trans- 
ferred to  St.  Anthony's  Hospital  for  immediate  operation,  which  was 
performed  at  n  o'clock  that  morning;  chloroform  anesthesia,  with  !/i 
gr.  morphine.  I  found  a  hernia  chiefly  composed  of  omentum,  the 
knuckle  of  bowel  being  very  small ;  the  bowel  was  dark  and  congested, 
but  the  epithelium  was  not  destroyed.  I  deligated  the  greater  part 
of  the  omentum  in  the  sac  and  cut  it  away.  Having  satisfied  myself 
that  the  bowel  was  all  right  it  was  dropped  into  the  abdomen.  The 
various  steps  of  the  radical  operations  were  then  carried  out ;  the  pa- 
tient recovered  from  shock,  was  not  sick  and  on  the  tent  or  twelfth 
day  was  out  of  bed  completely  well. 

The  above  related  cases  illustrate  a  wide  range  of  cap- 
ital surgical  operations  on  the  aged.    This  list  might  be  ex- 
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tended  but  would  be  of  no  material  interest,  nor  would  it  help 
to  further  elucidate  the  object  of  this  paper,  ie.,  to  demon- 
strate the  feasibility  and  safety  in  operating  on  patients 
advanced  in  years. 

From  the  above  cases  we  are  justified,  we  believe,  in  draw- 
ing the  following  conclusions: 

1.  The  aged  bear  capital  operations  relatively  well. 

2.  Age,  per  se,  is  no  drawback  to  surgical  operation, 
everything  else  being  equal. 

3.  The  aged,  under  proper  conditions,  should  be  given 
the  benefit  of  our  skill  in  surgical  work. 

4.  We  must  bear  in  mind  that  the  aged  do  not  bear  well 
the  loss  of  heat  and  blood. 

5.  In  our  surgical  work  the  foregoing  must  be  kept  in 
mind  and  proper  means  employed  to  prevent  the  same. 


Vesico= Vaginal  Fistula;  Operation  According  to 
Techniqe  of  Freund ;  Report  of  Case. 

By  FRANCIS  REDER,  M.D., 

ST.  LOUIS,  MO. 

THE  relative  position  of  the  bladder  to  the  vagina  is  such 
that  when  the  vitality  of  the  immediate  tissues  becomes 
impaired,  a  slough  or  an  ulceration  may  result,  causing 
a  direct  communication  between  these  parts  through  which 
urine  will  escape  into  the  vagina.    Such  a  condition  is  known 
as  a  vesico-vaginal  fistula. 

The  most  frequent  cause  of  a  vesico-vaginal  fistula  is  a  trau- 
matism resulting  from  a  tedious  and  difficult  labor,  caused  by 
an  impaction  of  the  child's  head  in  a  narrow  pelvis,  or  a  neglect 
of  the  condition  of  the  bladder  during  labor.  A  vesico-vaginal 
fistula  may  also  be  caused,  exclusive  of  operation  (vaginal 
hysterectomy)  and  cancerous  disease,  by  the  improper  use  of 
instruments  or  from  the  presence  of  foreign  bodies  in  the  blad- 
der or  vagina. 

If  the  fistula  is  the  result  of  labor  we  may  usually  look 
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for  a  transverse  opening.  If,  however,  the  fistula  has  been  ex- 
cited by  the  action  of  instruments  the  opening  is  more  apt  to 
be  longitudinal. 


Fig.  i. — Classical  Operation  for  Vesico- vaginal  Fistula.  In  a  vistula 
permitting  the  Classical  Operation  little  or  no  loss  of  tissue  has 
occurred  ;  sutures  in  place,  but  not  tied. 

The  evils  resulting  from  the  existence  of  a  vesico-vaginal 
fistula,  as  well  as  the  difficulties  of  the  cure,  will  depend  in  a 
great  measure  on  the  position,  size  and  condition  of  the  open- 
ing, these  evils  and  difficulties  being  greater  in  proportion  to 
the  proximity  of  the  fistula  to  the  bas-fond  of  the  bladder, 
and  least  when  it  is  in  or  near  the  anterior  portion  of  the 
urethra. 
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In  considering  the  treatment  for  vesico-vaginal  fistula  the 
more  recent  advances  made  in  the  operative  technique  since 
the  antiseptic  era  have  given  us  a  reasonably  certain  amount 
of  success  that  we  may  look  upon  the  treatment  as  a  curative 
one. 


Fig.  2. — Vesico-vaginal  Fistula  showing  the  loss  of  tissue  sustained 
by  repeated  efforts  to  effect  a  closure. 

Like  any  wound,  the  course  of  a  fistula  kof  this  character 
uninterfered  with  is  toward  closure.    This  closure  may  take 
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place  by  primary  union  or  by  granulation.  A  small  fistula 
closing  without  operative  assistance  will  do  so  in  a  few  weeks. 
An  opening  in  the  vesico-vaginal  wall  that  has  not  closed  after 
several  months  will,  from  the  time  of  the  accident,  unless 
aided  by  an  operative  procedure,  become  an  intractable  af- 
fection. 

In  the  cure  ot  vesico-vaginal  fistula- the  treatment  prepar- 
atory to  the  operation  is  of  the  greatest  importance.  It  be- 
comes peremptory  that  the  general  condition  of  the  patient 
be  brought  into  the  best  favorable  state.  A  vesico-vaginal 
fistula  is  not  a  "hurry-up"  case  and  it  is  well  that  the  patient 
be  informed  of  this  at  the  very  beginning  of  the  treatment. 


Fig.  3.—  Freund's  Operation.  The  uterus  is  brought  into  the  vagina 
and  is  used  as  a  plug  in  the  opening  of  the  bladder;  it  is  sutured 
to  the  freshened  edged  of  the  fistula. 

Special  attention  should  be  paid  to  the  excoriated  and 
edematous  condition  of  the  external  organs  of  generation 
caused  by  the  irritation  of  the  urine.  Frequently  an  eczema 
extends  over  the  nates  and  upper  part  of  the  thighs.  The 
mucous  membrane  of  the  vagina  is  not  infrequently  swollen 
and  reddened,  often  containing  sloughing  necrotic  tissue, 
while  the  edges  of  the  fistula  are  covered  with  sabulous  and 
offensive  phosphatic  deposits.    The  urine  is  almost  always 
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phosphatic  and  should  be  kept  in  an  acid  condition  or  there 
will  be  no  local  improvement.  These  conditions  must  be  cor- 
rected before  the  fistula  is  subjected  to  an  operative  proced- 
ure. It  may  require  weeks  before  the  proper  conditions  are 
brought  about  and  may  cause  some  dissatisfaction  on  part  of 
the  patient,  however,  the  preparatory  treatment  is  a  matter 
essential  to  success.  Without  it  the  most  skilfully  performed 
operation  will  most  certainly  fail. 

For  the  treatment  of  vesico-vaginal  fistula  the  operative 
treatment  is  the  only  one  to  be  considered.  In  the  milder 
cases  success  is  invaribly  certain  by  simply  freshening  the 
wound  margins  and  bringing  them  together  with  sutures,  while 
in  the  graver  cases  a  more  extensive  operation  becomes  im- 
perative. 

The  difficulties  attending  a  cure  of  vesico-vaginal  fistula 
have  led  surgeons  to  suggest  the  use  of  different  instruments 
and  to  recommend  various  modes  of  operating.  Among  the 
methods  in  vogue  the  most  successful  and  most  frequently 
performed  is  the  one  known  as  the  classical.  This  method 
consists  in  simply  denuding  in  a  funnel  shape,  the  margins  on 
the  vaginal  surface,  leaving  the  vesical  mucosa  untouched. 
The  neat  and  accurate  apposition  of  the  parts  with  suture 
completes  the  operation. 

By  another  method  the  defect  is  covered  by  flaps  trans- 
planted from  the  contiguous  vaginal  wall. 

Opening  the  abdomen  and  cutting  through  the  vesico- 
uterine peritoneum,  thus  detaching  the  bladder  from  the  fistula, 
sewing  up  the  bladder  wound  and  then  uniting  the  peritoneum 
and  closing  the  abdomen,  is  another  method. 

Denudation  on  the  vesical  mucosa  from  one  side  of  the 
fistula  around  to  the  other  and  uniting  this  surface  to  the 
freshened  anterior  part  of  the  fistula,  has  been  successfully 
performed. 

Another  method  consists  in  dissecting  the  bladder  loose 
from  the  vagina  and  sewing  up  the  vesical  wound  separately. 
The  anterior  face  of  the  uterus  is  used  to  close  the  vaginal 
defect. 

A  method  occasionally  resorted  to  consists  in  freeing  the 
bladder  around  the  posterior  two-thirds  of  the  fistula, 
bringing  it  forward  and  uniting  it  to  the  anterior  third,  which 
is  freshened  on  its  vaginal  surface. 

Probably  the  most  heroic  method  consists  in  the  opening  of 


Reder. — Vesico-Vaginal  Fistula. 


285 


the  posterior  fornix  of  the  vagina,  bringing  forward  the  body  of 
the  uterus  and  attaching  it  with  its  posterior  surface  to  the  edges 
of  the  fistula  on  all  sides,  thereby  closing  the  fistula,  using  the 
body  of  the  uterus  as  a  plug. 

It  is  plainly  evident  that  a  certain  degree  of  dexterity 
and  skill  must  be  necessary  to  execute  the  technique  of  any 
of  the  methods  enumerated  to  insure  success. 

I  have  had  occasion  to  operate  upon  a  sufficient  number 
of  vesico-vaginal  fistulae  to  fully  appreciate  the  gravity  and 
difficulty  of  such  an  operation 

Exclusive  of  the  classical  method  all  other  methods  pre- 
sent their  individual  obstacles  which  are  sometimes  extremely 
difficult  to  overcome. 

The  fistulae  best  suited  for  the  classical  method  are  those 
where  the  parts  present  a  healthy  condition,  where  we  find  an 
absence  of  hypertrophy  and  induration  of  the  edges  of  the 
fistula,  where  no  previous  attempt  at  closure  has  been  made 
and  where  time  has  not  been  given  the  opportunity  to  form 
the  cicatricial  bands  and  scar  tissue  which  so  frequently  com- 
plicate an  otherwise  simple  operation.  For  the  classical  op- 
eration the  time  offering  the  best  advantages  for  an  operation 
would  be  six  to  eight  weeks  after  labor.  The  tissues  then  will 
be  found  soft,  vascular,  with  the  normal  laxity  not  yet  de- 
stroyed by  fixation  and  atrophy.  The  classical  operation  per- 
formed under  such  conditions  would  with  much  certainty  cure 
the  fistula — be  it  small  or  large. 

In  performing  the  operation  it  is  well  to  have  a  goodly 
amount  of  loose  tissue  at  your  disposal.  If  such  tissue  is  not 
forthcoming  it  becomes  advisable  to  resort  to  surgical  meas- 
ures upon  the  adjacent  tissues  in  the  hope  of  relieving  the 
tension  caused  by  the  scar  tissue.  It  is  always  well  to  have 
a  definite  idea  as  to  how  the  denuded  margins  of  a  fistula  will 
allow  of  approximation  before  the  true  condition  will  be  re- 
vealed by  pulling  upon  the  stitches.  It  is  at  this  stage  of  the 
operation  where  usually  the  greatest  disappointment  takes 
place. 

Like  in  all  plastic  work  good  judgment,  skill  and  dexter- 
ity on  part  of  the  operator  is  necessary  to  success.  The 
surgeon  feels  very  keenly  a  failure  in  a  plastic  operation.  He 
feels  the  loss  of  valuable  tissue  and  deplores  the  increasing 
difficulties  in  effecting  a  cure  usually  arising  out  of  such  a 
f  ailure. 
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Two  years  ago  a  case  of  vesico-vaginal  fistula  came  under 
my  care  that  presented  anything  but  an  encouraging  outlook 
for  a  cure.  The  patient  was  40  years  of  age  and  clearly 
showed  the  mental  anguish  and  distress  this  intractable  condi- 
tion had  wrought  upon  her.  She  had  been  subjected  to  oper- 
ation for  the  cure  of  this  fistula  five  times  within  two  and  a 
half  years  with  no  improvement  in  her  condition.  In  fact,  her 
condition  was  worse.  The  condition  of  this  woman  dated 
back  to  the  birth  of  her  third  and  last  child,  five  and  a  half 
years  ago.  The  labor  was  a  very  tedious  and  difficult  one, 
delivery  being  eventually  accomplished  with  instruments. 

The  conditions  as  they  presented  themselves  upon  exam- 
ination were  as  follows:  Labia  majora  and  minora  excoriated 
and  swollen ;  an  eczema  about  the  external  gentalia  and  inner 
side  of  the  thighs.  The  mucous  membrane  was  covered  with 
an  offensive  phosphatic  deposit. 

An  opening  with  smooth  and  atrophic  margins  in  the 
vesico-vaginal  septum  large  enough  to  readily  admit  two  fin- 
gers permitted  the  much  congested  bladder  mucosa  to  pro- 
trude. This  fistulous  opening  began  about  one  half-inch  back 
of  the  introitus  and  extended  up  to  a  cicatricial  mass  that  par- 
tially imbedded  the  cervix.  On  the  right  side  of  the  fistula 
there  was  a  marked  cicatricial  band. 

After  a  three  weeks'  preparatory  treatment  consisting  of 
boric  acid  douches,  sitz  baths,  nitrate  of  silver  applications  to 
the  eczematous  area,  internal  administration  of  benzoic  acid 
and  tonics,  the  patient's  condition  appeared  favorable  for  op- 
eration. 

During  the  three  weeks  of  preparatory  treatment  the 
method  of  operation  that  would  give  a  reasonable  amount  of 
success  was  almost  my  constant  thought.  I  determined  upon 
a  method  devised  by  Freund,  and  felt  assured  that  if  I  did  not 
meet  too  great  a  difficulty  in  bringing  the  uterus  into  the  vagina 
the  defect  could  most  likely  be  greatly  improved  if  not  cured. 
The  operation  was  performed  in  the  extreme  lithotomy  posi- 
tion with  hips  well  elevated.  Posterior  and  lateral  retractors 
exposed  the  field.  Douglas'  cul-de-sac  was  opened  and  the 
uterus  was  drawn  out  into  the  vagina.  This  was  done  with 
some  difficulty.  Silk  ligatures  passed  through  the  body  of  the 
uterus  had  to  be  substituted  for  the  tenaculum  on  account  of 
the  easy  manner  in  which  the  uterine  tissue  could  be  torn. 
After  considerable  manipulation  the  posterior  wall  of  the 
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uterus  was  brought  into  the  opening  of  the  bladder.  The 
edges  of  the  fistula  having  been  freshened  in  the  usual  way, 
the  posterior  surface  of  the  uterus  was  next  scarified  and 
scraped  on  both  sides  in  front  of  the  broad  ligament  and  su- 
tured to  the  freshened  edges  of  the  fistula  with  a  continuous 
catgut  suture,  using  a  small  curved  needle.  This  part  of  the 
operation  proved  the  most  difficult.  After  the  suturing  had 
been  completed,  sterilized  milk  introduced  into  the  bladder 
gave  no  evidence  of  leakage.  The  opening  into  Douglas'  cul- 
de-sac  was  loosly  packed  with  strips  of  gauze;  the  vagina  was 
also  loosly  packed. 

No  permanent  catheter  was  introduced.  The  bladder, 
however,  was  relieved  every  three  hours  by  catheter.  Three 
days  following  the  operation  the  urine  showed  evidence  of 
blood.  It  eleared  on  the  fourth  day  and  remained  clear.  One 
week  after  the  operation  the  packing  in  the  vagina  was  re- 
moved and  an  opening  was  made  in  the  fundus  of  the  uterus 
to  afford  an  exit  for  any  menstrual  blood.  The  packing  in  the 
cul-de-sac  was  also  removed  and  fresh  gauze  introduced.  The 
patient  was  alowed  to  pass  urine  without  assistance  and  did 
so  without  any  inconvenience  one  week  after  the  operation. 

Two  weeks  after  the  operation  a  leakage  became  evident. 
Examination  disclosed  a  small  opening  on  the  left  side  near 
the  cervix.  The  edges  about  the  opening  were  freshened  and 
closed  with  catgut  suture.  Secure  union  followed.  Six  weeks 
after  the  operation  the  patient  was  discharged  as  cured. 

A  year  later  I  had  occasion  to  see  this  patient  and  found 
her  in  excellent  health.  Examination  revealed  a  marked  atro- 
phy of  the  uterus  and  considerable  shortening  of  the  vagina 
caused  by  the  serosa  of  the  uterus  and  the  mucosa  of  the  pos- 
terior vaginal  wall  uniting  through  inflammatory  deposits. 

Menstruation  occurred  four  times  after  the  operation  and 
then  ceased.  On  the  fourth  day  after  the  operation  the  tem- 
perature rose  from  99. 50  to  100. 6°F.,  pulse  beat  ran  from  90 
to  104.  A  saline  cathartic  brought  temperature  and  pulse 
back  into  an  acceptable  range. 
[4629  Cook  Avenue.] 
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THE  REMUNERATION  OF  PRESIDENT  McKINLEY'S 
MEDICAL  ATTENDANTS. 

At  the  forthcoming  meeting  of  Congress  an  appropriation  will  be 
made  to  pay  for  the  services  of  the  medical  attendants  to  the  late 
President  McKinley.  While  at  first  glance  this  may  appear  to  be  of 
concern  only  to  the  Government  and  to  the  medical  attendants  them- 
selves, it  is,  nevertheless,  a  matter  in  which  the  profession  in  general 
has  a  deep  interest,  for  it  is  a  public  example  of  appreciation  by  the 
Government  of  the  value  of  the  services  rendered  by  the  medical  pro- 
fession, and  will  in  no  small  way  fix  a  standard  of  value  in  the  minds 
of  the  public.  It  will  therefore  redound  to  the  advantage  or  disad 
vantage  of  the  profession  accordingly  as  the  amounts  are  generous 
or  small. 

There  is  no  one  so  poorly  paid  in  accordance  with  the  amount  of 
services  rendered  as  the  physician.  The  laborer  is  certainly  worthy  of 
his  hire  and  we  believe  that  whenever  it  is  possible  the  physician 
should  be  well  paid  for  his  services.  The  fees  paid  by  the  Government 
to  the  attendants  of  President  Garfield  should  not  be  taken  as  a  crite 
rion,  for  that  was  twenty  years  ago  and  medical  science  has  since  that 
period  gone  forward  with  tremendous  strides  and  the  valuation  of  this 
increased  knowledge  and  ability  should  have  increased  in  proportion. 
Even  for  that  period  the  remuneration  of  President  Garfield's  physic 
ians  appears  to  us  to  have  been  insufficient.  Six  surgeons  were  in  at 
tendance  upon  the  President  for  a  period  of  nearly  twelve  weeks  and 
received  a  total  remuneration  of  $35,500,  or  proportionately  about 
$500  a  week  for  each.  It  is  probable  that  this  amount  was  not  shared 
equally  and  that  some  received  more  than  others,  nevertheless  this 
amount  appears  small  for  an  attendance  for  so  long  a  period  by  the 
foremost  surgeons  of  America  at  that  time  as  were  Drs.  D.  W.  Bliss 
and  Frank  H.  Hamilton 

The  most  prosperous  and  progressive  nation  of  the  world  can  not 
afford  to  be  niggardly  in  rewarding  the  President's  surgeons.  Their 
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work  was  commendable  in  every  particular  for  no  better  could  have 
been  done  anywhere  in  the  world,  under  any  circumstances.  That  an 
impaired  vitality  failed  in  recuperative  power  and  that  a  fatal  issue 
finally  supervened  was  through  no  fault  of  theirs.  Theirs  was  com- 
plete and  thorough  as  far  as  was  possible  for  human  agency  to  be, 
and  for  their  work  they  are  deserving  well  at  the  hands  of  their 
countrymen.  The  medical  profession  is  generous  with  its  services 
and  in  countless  instances  it  is  bestowed  with  no  hope  of  reward,  and 
verily  the  days  of  the  promised  return  of  the  bread  cast  upon  the 
waters  are  indeed  many. 

When  ever  it  is  possible  the  profession  should  be  well  paid  and  in 
view  of  the  tremendous  responsibility  borne  by  the  chief  surgeon  and 
operator  in  the  case  of  President  McKinley,  as  well  as  for  his  knowl- 
edge and  skill,  Dr.  Matthew  D.  Mann  should  receive  not  less  than 
$50,000  for  his  entire  services.  For  his  assistants  at  the  operation 
$5, coo  each,  and  for  his  associates  in  the  subsequent  attendance  upon 
the  distinguished  patient,  $2,000  a  day  for  each.  Such  an  estimate  is 
not  too  high  and  in  our  opinion  entirely  reasonable  in  view  of  the  se- 
riousness of  the  injuries  of  the  patient  and  the  great  responsibility  and 
anxiety  borne  on  account  of  his  exalted  position.  The  profession  as 
an  unit  should  demand  that  they  be  well  paid  for  their  services,  and 
whatever  action  Congress  may  take  in  this  regard  we  will  have  the 
satisfaction  of  knowing  that  they  did  their  duty  well  whether  justly 
rewarded  therefor  or  not. 


CLINICAL  MICROSCOPY  FOR  THE  GENERAL 
PRACTITIONER. 

It  is  not  within  the  reach  of  many  of  us  to  become  proficient  in 
laboratory  methods  carried  to  their  most  scientific  and  ultimate  ends, 
but  all  may  render  work  more  accurate  and  more  satisfying  by  making 
an  effort  to  bring  the  laboratory  into  daily  use  in  a  purely  clinical  way. 
John  A.  Wyeth,  in  his  oration  before  the  Fifty-second  Annual  Meeting 
of  the  American  Medical  Association,  reported  in  American  Medicine, 
shows  how  clinical  microscopy  and  bacteriology  should  become  a  part 
of  every  surgeon's  requirements. 


290 


Courier  of  Medicine. 


While  it  is  true  that  few  surgeons  now  undertake  serious  opera- 
tions without  a  certain  amount  of  investigation  by  laboratory  methods 
much  more  and  much  better  work  is  to  be  desired.  No  surgeon  with 
whom  we  have  been  in  contact  has  been  possessed  of  a  divine  intui- 
tion enabling  him  to  "tell  at  a  glance"  exactly  what  the  conditions 
present  in  a  given  patient,  even  though  we  are  soberly  assured  by  the 
laity  that  there  are  such  men  and  are  given  to  understand  that  they 
are  the  ones  most  to  be  sought  after. 

Clinical  microscopy  and  bacteriology  are  of  recent  development 
in  their  present  advancement  and  many  men  yet  in  middle  life  were 
taught  almost  nothing  of  them  during  college  day*.  They  find  it,  no 
doubt,  difficult  to  take  up,  for  they  have  learned  to  rely  upon  other 
methods  of  diagnosis  and  when  occasionally  they  are  driven  to  a  re- 
course to  the  microscope  they  have  the  work  done  by  a  pathologist  or 
by  some  clinician  whose  training  has  better  fitted  him. 

We  believe,  however,  that  it  is  desirable  for  each  worker  to  learn 
something  of  the  methods  himself,  for  he  thereby  gains  a  more  com- 
prehensive and  co-ordinated  conception  of  conditions  he  may  be 
called  upon  to  relieve.  And  this  does  not  involve  a  longe  course  of 
study  and  preparation. 

Some  of  the  work  necessitates  the  keeping  of  pure  cultures,  the 
equipment  of  the  laboratory  with  intricate  apparatus  involving  almost 
constant  attention.  This  must  of  necessity  be  referred  to  the  few 
whose  tastes  and  time  have  allowed  the  required  preparation,  and  sub- 
sequent devotion  to,  a  line  of  work  which  admits  of  little  diversion  in 
the  field  of  general  work. 

We  commend  Dr.  Wyeth's  oration  for  careful  perusal,  believing 
that  what  he  sets  forth  is  easily  within  the  reach  of  all  surgeons  as  well 
as  physicians  in  the  larger  communities  and  that  in  most  smaller 
places  arrangements  could  be  made  to  do  the  simpler  work,  the  more 
difficult  (such  as  involves  much  apparatus)  being  sent  to  the  larger 
cities. 

Medicine,  as  an  uncertain  science,  would  receive  an  impetus  to- 
ward certainty  which  would  enhance  its  standing  and  increase  its 
usefulness. 


Editorial. 


291 


THE  DECADENCE  OF  THE  NEGRO. 

In  the  working  out  of  the  problem  of  the  survival  of  the  fittest 
the  handicap  imposed  by  Nature  upon  the  black  race  is  slowly  but 
surely  telling  against  the  negro.  His  little  knowledge  and  his  indiffer- 
ence to  the  requirements  of  sanitation  compel  him  to  suffer  the  im- 
post of  a  heavy  penalty  in  the  form  of  disease  engendered  by  his  sur- 
roundings. Torn  from  his  moorings  by  the  tide  of  war  the  negro  in 
America  is  drifting  steadily  toward  oblivion  and  will  eventually  disap- 
pear below  the  sociologic  horizon,  following,but  more  slowly,  the  North 
American  Indian  into  extinction.  The  race  problem  will  eventually 
solve  itself,  possibly  in  less  than  a  century,  for  the  negro  in  America 
has  served  his  purpose  and  must  now  move  on  to  give  place  to  the 
resistless  Anglo-Saxon  whose  manifest  destiny  it  is  to  control  the 
world. 

The  coming  of  the  negro  to  America  was  the  result  of  the  needs 
of  conditions  then  existing  and  the  necessity  for  their  fulfillment  in  the 
development  of  the  country  and  particularly  of  the  southern  half. 
With  the  termination  of  these  conditions  by  war,  a  new  era  in  the 
development  of  the  Southland  was  inaugurated  in  which  the  dark- 
skinned  race  is  but  little  available  and  as  a  free  agent  the  negro  is  left 
to  work  out  his  own  destiny.  That  he  will  play  any  part  of  import- 
ance in  the  further  development  of  his  adopted  country  is  improbable 
and  as  an  economic  factor  may  be  ignored,  for  as  a  race  he  has  fulfilled 
the  object  which  made  his  presence  necessary  and  is  now  a  discarded 
bit  of  the  mechanism  of  the  worlds  advancement. 

Their  gregarious  tendencies  have  caused  them  to  gather  into 
towns  and  villages  in  large  numbers  and  to  exist  there  under  condi- 
tions far  less  favorable  to  their  existence  than  in  the  country  districts. 
The  urban  life  of  this  hapless  race  is  accurately  described  by  Dr. 
Seale  Harris,  of  Alabama,  in  American  Medicine,  who  states  that  they 
are  poorly  fed,  improperly  clothed,  and  whose  homes  are  located  on 
the  lowlands  in  the  suburbs  of  the  towns,  where  the  dampness  of  the 
atmosphere  predisposes  to  tuberculosis  and  where  all  the  filth  and  im. 
purities  of  the  towns  drain  directly  into  their  wells  and  streams,  con- 
taminating their  only  source  of  water  supply. 

Harris  further  adds  that  with  such  surrounding  and  an  utter  lack 
of  regard  or  appreciation  for  the  laws  of  health  they  become  very 
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susceptible  to  all  forms  of  disease,  particularly  typhoid  and  malarial 
fevers,  and  tuberculosis  ;  and  for  the  same  reasons  their  tissues,  hav- 
ing less  powers  of  resistance  to  the  ravages  of  disease,  they  fall  easy 
victims  to  the  fell  destroyer. 

In  an  address  made  in  1890  on  ''The  Sacrifice  of  a  Race,"  Dr. 
Barringer,  of  the  University  of  Virginia,  expressed  the  opinion  that 
the  negro  at  no  distant  day  is  doomed  to  racial  extinction  and  that 
there  was  nothing  more  certain  than  that  he  will  go  as  the  Tasmanian 
and  Carib  have  gone.  He  believes  that  the  dawn  of  the  Twentieth 
Century  finds  the  American  negro  at  the  pivotal  point  in  his  history, 
and  in  the  coming  years  his  decrease  in  population  and  strength  will 
be  more  rapid  than  his  increase  has  been. 

The  final  census  report  for  the  entire  country  recently  given  out, 
shows  a  lessening  of  the  rate  of  increase  for  the  negro  race,  the  per- 
centage having  fallen  from  12.5  in  1890  to  12.2  in  1900.  It  has  been 
reported  in  a  lay  publication  by  a  writer  who  has  studied  the  condi- 
tion of  the  race  in  the  black  belt  of  Alabama  that  the  rate  of  births  is 
diminishing  among  them.  Whether  statistical  records  are  available 
to  determine  this  with  anv  degree  of  accuracy,  the  fact  remains  that 
with  a  race  already  weakened  and  attenuated  by  vice  and  disease,  the 
offspring  enter  upon  life  illfitted  to  bear  its  vicissitudes  and  to  this  the 
conditions  of  their  subsequent  existence  add  a  heavy  penalty. 

For  the  negro  race  in  America  the  handwriting  on  the  wall  has 
but  one  interpretation — extinction. 


VALE. 

With  this  issue  the  present  editor  of  the  Courier  lays  aside  the 
goose-quill  and  climbs  down  from  the  editorial  tripod  upon  which  he 
has  sat  enthroned  for  the  past  two  and  a  half  years.  It  is  with  re- 
luctance that  we  relinquish  a  duty  which  we  have  found  enjoyable  and, 
in  experience,  profitable,  but  the  pressure  of  other  duties  leaves  insuf- 
ficient time  to  be  devoted  to  it. 

We  believe  in  the  higher  ideals  of  the  medical  profession  and 
during  the  period  of  our  editorial  incumbency  have  endeavored  to 
reflect  our  beliefs  and  ideas  through  the  editorial  pages  of  this  publi- 
cation.   The  generous  support  that  has  been  accorded  to  the  Courier 
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by  the  profession  is  very  gratifying  to  us  and  is  conclusive  proof  that 
we  have  correctly  interpreted  its  desires  and  beliefs  in  this  respect. 

In  our  pages  we  have  had  no  room  for  personalities  and  disputes 
between  members  of  the  profession  or  between  medical  journals,  be- 
lieving such  occurrences  to  be  unworthy  of  notice  and  certainly  be- 
neath the  dignity  of  our  publication  to  have  them  appear  in  our  col- 
umns ;  moreover,  we  are  of  the  opinion  that  unpleasantness  is  best 
when  soonest  ended  and  quickly  forgotten.  On  the  other  hand,  how- 
ever, we  have  been  ever  ready  to  take  up  the  cudgel  and  defend  our 
profession  against  those  of  ill-designs  toward  it. 

In  our  editorial  pages  we  have  aimed  to  give  a  dignified  express 
ion  of  opinion  on  topics  of  general  medical  interest,  editorials  which 
would  reflect  the  opinion  and  the  personality  of  the  editor,  and  have 
avoided  as  far  as  possible  the  sometimes  used  plan  of  rehashing  for 
our  readers  an  abstract  of  someone's  original  article  and  passing  it  off 
for  an  editorial.  We  have  done  this  once  or  possibly  twice  but  it  was 
owing  to  the  shortness  of  time  and  stress  of  circumstances,  and  with 
this  explanation  we  trust  that  the  Lord  and  our  readers  will  pardon 
those  shortcomings.  In  the  last  few  pages  of  the  journal  where  the 
odds  and  ends  are  gathered  under  the  head  of  "notes  and  items"  we 
have  indulged  in  an  occasional  pointed  pleasantry  and  have  been 
guilty  of  perpetrating  a  few  poor  jokes,  despite  of  which  our  readers 
still  suffer  us  to  exist  and  in  gratitude  we  return  thanks. 

Dr.  John  Zahorsky,  of  this  city,  who  has  been  an  associate  edi 
tor  with  us  in  the  past  will  succeed  us  as  editor-in-chief.  Dr. 
Zahorsky  is  a  tireless  worker,  an  excellent  writer  and  will  bring  to 
the  journal  a  ripened  experience  in  editorial  work.  Under  his  suc- 
cessful management  the  Courier  will  add  to  its  laurels  of  the  past 
and  will  attain  to  a  broader  field  and  a  higher  range  of  usefulness 

To  our  associate  editors  we  owe  a  debt  of  gratitude,  without 
them  the  success  that  has  been  attained  would  not  have  been  possible. 
They  were  thorough  in  their  work  and  ever  ready  and  willing  when 
needed.  They  were  an  ever-present  help  in  time  of  trouble.  We 
thank  them.  Vale. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  April  i8t  igoi;  Dr.  Norvelle  Wallace  Sharp e, 
President,  in  the  Chair. 

Dr.  Frank  A.  Glasgow  read  a  paper  (see  page  192  September 
issue)  on  the 

Management  of  Laparotomy  Cases. 

DISCUSSION. 

Dr.  Chas.  Shattinger  had  used  the  sulphate  of  magnesia  hypo- 
derraatically.  He  found  that  in  using  5 -grain  doses  would  result  in 
one  passage,  but  even  this  could  not  be  relied  upon  with  certainty. 

Dr.  A.  H.  Meisenbach  said  that  one  of  the  draw-backs  to  opera- 
tive work  was  the  after-care  of  the  patient  by  one  unaccustomed  to 
operative  work.  The  after-treatment  is  often  of  as  great  import  as  the 
operation  itself  as  far  as  the  patient  is  concerned.  The  more  thorough 
the  preperation  the  better  for  the  patient.  In  emergency  surgical 
(  work  a  careful  preparation  of  the  patient  is  often  prevented  by  the 
urgency  of  the  case,  both  as  regards  the  gastro-intestinal  tract  and 
the  external  surface  of  the  body.  He  thought,  too,  that  many  patients 
were  over-prepared  and  often  over-starved,  as  stated  by  the  essayist. 
He  did  not  favor  the  extensive  purging  and  dieting  for  a  week  before 
the  operation.  If  the  patient  is  thoroughly  cleansed  out  the  day  be- 
fore the  operation  and  the  rectum  thoroughly  empted  the  morning  of 
the  operation,  he  thought  all  conditions  had  been  fulfilled.  Patients 
recover  when  operated  upon  in  emergency  and  when  all  the  usual  pre- 
cautions of  aseptic  work  have  not  been  thoroughly  carried  out.  He 
mentioned  an  instance  in  which  he  believed  that  he  had  lost  the 
patient  through  starvation.  He  thought,  too,  that  scrubbing  of  the 
abdomen  could  be  overdone.  His  method  of  preparation  of  the  pa- 
tient is  to  give  a  full  bath,  preferably  warm,  in  the  morning.  The 
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pubes  are  then  shaved  and  the  abdomen  thoroughly  scrubbed,  then  a 
pack  of  soft  soap  or  bichloride;  then  when  the  patient  is  on  the  table, 
going  over  again  with  bichloride  and  lastly  with  alcohol.  The  use  of 
turpentine  he  considered  beneficial.  It  not  only  is  an  antiseptic  but 
forms  a  coating  on  the  skin  such  as  had  been  described.  Lawson- 
Tate  had  brought  this  practice  into  prominence.  He  applied  alcohol 
not  only  to  the  abdomen  of  the  patient  but  also  to  his  own  hands, 
especially  the  finger  nails.  The  remark  made  by  Keen  was  very  strik 
ing  when  he  said  that  surgeons  when  they  had  nothing  else  to  do 
should  rub  their  hands  with  alcohol,  using  gauge  saturated  with  the 
alcohol.  He  did  not  use  rubber  gloves  and  had  heard  with  astonish- 
ment a  statement  made  by  a  surgeon  that  he  used  rubber  gloves,  but 
cut  out  thumb  and  finger  so  as  to  have  the  tactile  touch.  The  speaker 
thought  this  destroyed  any  value  the  rubber  glove  might  otherwise 
have.  When  operating  on  a  pus  case  and  having  a  sterile  case  im- 
mediately following  he  thought  the  rubber  glove  might  be  of  value, 
though  even  this  is  unnecessary  if  the  statement  of  the  Scotch  surgeon, 
Cheyne,  is  true,  that  he  can  go  out  of  the  operating  room,  cleanse  his 
hands  and  do  surgical  work  without  infecting  the  patient.  He  thought 
it  important  that  the  surgeon  should  not  allow  clotted  blood  to  dry  on 
his  fingers  during  the  operation.  To  prevent  this  he  had  three  or  four 
basins  with  bichloride  in  one,  distilled  water  in  another  and  formol  so- 
lution in  another.  The  flushing  of  wounds  with  liquids  he  thought  in 
advisable.  Sponges  dipped  in  a  saline  solution,  wrung  out,  and  then 
the  fluids  dipped  up,  was  better.  In  regard  to  the  sutures  he  had 
always  been  a  great  admirer  of  catgut  and  used  it  extensively  with 
average  success.  Lately  he  had  operated  on  several  cases  for  radical 
cure  of  hernia  and  in  three  cases  used  catgut.  Suppuration  followed  in 
every  case.  He  used  the  chromacised  catgut  from  sealed  tubes  and 
thought  the  suppuration  due  to  the  suture  material  because  all  pre 
caution  had  been  taken.  During  this  time  he  operated  on  two  cases 
in  the  country  for  strangulated  hernia  and  used  catgut.  One  of  these 
patients  died  though  the  other  recovered  without  incident.  In  the 
last  few  cases  for  hernia  he  had  used  silk  prepared  by  boiling  and  the 
wounds  healed  by  primary  union. 

Dr.  Henry  Jacobson  said  that  in  high  colon  flushing  ox  gall  was 
of  advantage  when  there  was  a  tendency  to  bowel  obstruction,  used 
with  a  Wales'  bougie,  which  would  not  bend  upon  itself  when  it 
reached  the  sacrum.    He  did  not  think  much  nutritive  effect  could  be 
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had  from  inunctions  of  milk,  especially  in  adults.  It  is  best  to  wear 
gauze  on  the  head  over  the  beard.  When  the  surgeon  is  suffering 
from  a  cold  he  did  not  think  he  should  operate. 

Dr.  F.  Reder  said  he  was  becoming  skeptical  about  giving 
patients  water  after  operations,  especially  since  a  patient  operated 
upon  lately  had  emptied  a  pitcher  of  water  with  no  ill  effects.  He  had 
been  allowing  his  patients  a  little  water,  such  as  moistening  the  lips  or 
tongue,  or  placing  a  moist  cloth  to  the  mouth,  or  even  giving  a  half 
ounce  every  two  or  three  hours. 

In  regard  to  the  drainage  of  the  abdominal  cavity  he  believed  the 
old  method  by  the  tube  is  still  preferable  when  drainage  is  necessary 
and  as  the  incision  is  in  the  median  line,  and  Dr.  Glasgow's  method  of 
introducing  the  drain  is  admirable.  In  a  cavity  where  there  is 
oozing  it  should  be  introduced  in  a  way  to  check  that  oozing.  The  in- 
cision should  be  externally  large  enough  to  allow  inspection  of  the 
wound  so  that  the  dressing  can  be  carried  down  to  the  bottom. 

The  use  of  the  ice  bag  is  very  grateful  to  patients  and  that  to- 
gether with  the  elevation  of  the  bed  give  good  results. 

Dr.  Shattixger  objected  to  the  practice  of  a  large  number  of 
surgeons  in  urging  upon  their  patients  the  wearing  of  an  abdominal 
bandage  after  operations  for  either  a  very  long  time,  or,  worse,  for  the 
rest  of  their  lives.  The  usefulness  of  a  proper  support  for  a  jeasona- 
ble  period  after  abdominal  operation  he  thoroughly  appreciated,  but 
the  continued  use  for  a  long  period  of  time  or  through  life  he  thought 
a  grievous  mistake.  The  abdominal  muscles  are  undoubtedly  weak 
ened  thereby,  and  the  resultant  relaxation  predisposes  to  hernia.  A 
muscle  that  is  in  normal  condition  and  can  carry  out  normal  pressure 
against  the  abdominal  contents  shall  be  the  best  safeguard  against 
hernia.  Aside  from  any  consideration  of  hernia,  however,  this  long 
continued  use  of  a  support  predisposes  these  patients  to  various  mal- 
positions of  the  abdominal  viscera.  He  had  had  cases  of  gastroptoses, 
for  instance,  to  treat,  which,  if  not  due  to  this  advice  on  the  part  of 
the  surgeon,  were  at  least  agrivated  thereby. 

Dr.  Glasgow,  in  closing,  said  he  objected  to  the  use  of  formol  on 
the  hands  for  the  reason  that  when  there  was  blood  on  the  hands  it 
stained  a  dark  brown.  He  said  he  should  have  mentioned  one  class 
of  patients  in  his  paper  which  was  that  of  those  addicted  to  the  use  of 
morphine.    He  thought  it  inadvisable  to  take  away  this  stimulant  from 
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the  patient  just  before  an  operation.  When  they  came  to  him  under 
such  circumstances  he  always  kept  them  on  their  stimulant.  The 
practice  of  giving  morphine  just  before  an  operation  he  did  not  ap- 
prove, unless  the  surgeon  knew  his  patient's  disposition  toward  the 
drug,  as  they  frequently  vomit  for  some  time  after  its  use.  As  to 
sponges,  he  thought  they  ought  to  be  dry  and  used  just  out  ot  the 
sterilizer.  As  to  catgut,  he  thought  it  ought  to  be  be  boiled  in  order 
to  destroy  the  germs  on  the  outside  of  the  tube.  The  catgut  in  tubes 
may  be  sterilized  while  in  the  tubes  but  become  infected  when  taken 
out.  There  is  no  trouble  in  boiling  the  catgut  in  tubes.  He  usually 
put  the  tubes  in  the  sterilizer  with  the  instruments.  The  tubes  do  not 
break  and  they  are  sterile  when  taken  out.  He  always  uses  gauge 
covering  on  his  head  and  he  thought  this  ought  to  be  extended  down 
under  the  chin  so  as  to  catch  the  perspiration.  In  regard  to  wearing 
a  bandage  after  the  operation  he  agreed  with  Dr.  Shattinger  that  much 
harm  might  follow  the  extended  use  of  the  support.  He  usually  di- 
rected his  patients  to  wear  the  support  a  year,  but  rarely  longer  than 
that.    He  objected  to  elastic  bandages  and  did  not  use  them. 


Meeting  of  May  i6,  igoi;  Dr.  Norvelle   Wallace  Sharp, 
President,  in  the  Chair. 

Dr.  R.  B.  H.  Gradwohl,  read  a  paper  (see  page  269,  this  issue) 
on  the 

Use  of  the  Double=Knife  in  Histo=PathoIogy. 

DISCUSSION. 

Dr.  A.  H.  Meisenbach  said  the  instrument  shown  by  the  essay 
ist  was  not  new  but  a  modification  of  the  Valentine  knife,  though  on  a 
larger  scale.    Ten  years  ago  he  used  the  Valentine  knife  under  in- 
struction of  Drs.  Israel  and  Jurgens,  in  Virchow's  laboratory  and  did 
the  same  work  Dr.  Gradwohl  is  doing  now. 

He  hoped  the  younger  members  of  the  profession  would  use 
this  means  of  diagnosis  for  it  is  very  valuable  especially  in  demon- 
strating the  changes  taking  place  in  the  tissues.  The  use  of  this 
knife  in  the  operating  room  ought  to  be  of  value.  It  would,  of  course, 
necessitate  the  presencs  of  someone  qualified  to  use  the  microscope 
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because  the  surgeon  generally  has  his  hands  full  with  the  operation. 
The  use  of  the  instrument  at  an  operation  would  be  a  means  of  indi- 
cating to  what  extent  further  operative  work  would  be  necessary. 

Dr.  Chas.  Shattinger  thought  the  instrument  should  be  made 
the  subject  of  class  instruction.  There  is  too  much  staining;  too 
much  artificial  preparation  in  the  college  work  by  the  students.  The 
students  fail  to  appreciate  the  appearance  of  tissues  in  their  natural 
state,  or  the  state  which  approaches  the  normal  as  nearly  as  possible 
in  class  work.  He  always,  in  his  class  work,  laid  great  stress  on  using 
tissues  as  nearly  as  possible  to  their  appearance  in  life.  This  does 
not  receive  a  hearty  response  on  the  part  of  students.  They  like  to 
see  the  tissues  stained,  losing  sight  of  the  fact  that  they  are  stocking 
their  mind  with  artificialities.  It  is  very  necessary  to  get  down  to  first 
principles  in  this  kind  of  work  and  how  better  do  so  than  to  see  the 
cells,  not  as  we  make  them  appear,  but  as  they  really  are? 

Dr.  Gradwohl,  in  closing,  in  answer  to  questions,  that  this 
method  had  no  special  advantage  over  the  freezing  microtome  except 
that  it  is  much  easier  to  handle  and  especially  did  this  apply  to  its  use 
in  the  autopsy  room.    The  results  would  be  the  same  in  both  cases. 

Dr.  John  Green,  Jr.,  suggested  that  freezing  might  produce  art- 
ifacts whereas  the  method  described  by  Dr.  Gradwohl  was  free  from 
this  objection. 

Dr.  Gradwohl  said  he  had  not  met  with  that  condition.  The 
freezing  would  of  course,  subject  the  tissues  to  some  change  whereas 
the  knife  as  shown  cuts  the  tissue  while  it  is  fresh  and  unchanged,  but 
whether  artifacts  would  be  produced  by  the  freezing  he  could  not 
say. 

Dr.  A.  H.  Meisenbach  read  a  paper  (see  page  274,  this  issue) 
on  the 

Surgical  Operations  on  the  Aged. 

Dr.  A.  H.  Meisenbach  presented  a  specimen  ot 
Radical  Cure  For  Hernia. 

The  patient  was  a  man  64  year  of  age.  He  had  been  treated  for 
hernia  by  the  injection  method  by  one  of  the  hernia  specialists  in  town, 
without  result.  The  patient  weighed  about  260  pounds  and  the  adi- 
pose tissue  of  the  abdomen  was  three  inches  thick.  On  section  it  was 
found  that  all  the  anatomical  landmarks  had  been  obliterated;  the 
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cord  and  superficial  fascia  and  sac  being  one  mass  and  the  point 
which  ought  to  have  been  attacked  by  the  hernia  specialist  was  avoid- 
ed. This  was  probably  due  to  the  thickness  of  the  abdominal  walls 
and  the  specialist  was  not  willing  to  thrust  his  needle  to  the  proper 
point  evidently  fearing  to  go  to  deep.  The  adhesions  about  the  cord 
were  so  great  that  it  was  determined  to  take  away  the  cord,  testicle 
and  everything  on  that  side.  The  specimen  was  brought  to  show 
what  the  pathological  conditions  were  which  gave  rise  to  the  hernia. 
The  patient  had  been  known  to  the  essayist  for  the  past  twenty  years. 
After  going  to  the  specialist  for  22  months  without  relief  he  became 
disgusted  and  again  wore  his  truss.  In  the  light  of  our  present  knowl- 
edge in  regard  to  hernias  he  thought  if  it  was  ever  safe  to  guarantee  a 
result,  we  might  do  so  in  a  case  of  an  uncomplicated  hernia.  Of 
course,  he  never  guaranteed  a  result  in  any  surgical  operation,  but 
this  operation  offered  a  better  outlook  than  any  other.  The  death 
rale  is  less  than  9/10  of  1  per  cent  and  the  reccurences  less  than  3  per 
cent. 

The  sac  in  this  case  is  very  adherent  and  thick  on  all  sides.  Silk 
was  used  in  the  deep  sutures,  and  aluminum  bronze  wire  in  the  skin. 
This  was  done  because  he  believed  they  would  have  to  remain  much 
longer  than  is  usual.  He  said  he  felt  justified,  too,  in  taking  out  the 
entire  contents  of  scrotum  on  that  side  because  of  the  massing  of  the 
organs  and  tissues.  The  vas  was  hypertrophied  to  the  size  of  a  goose 
quill. 

DISCUSSION. 

Dr.  H.  Jacobson  asked  Dr.  Meisenbach  if  that  old  man  had  a 
stricture,  which  was  answered  in  the  negative.  The  speaker,  continu- 
ing, said,  even  if  he  had  no  stricture  he  believed  that,  under  the  cir- 
cumstances, the  false  passage  would  indicate  an  external  urethrotomy 
combined  with  the  usual  Alexander  operation  suprapubic  opening  of 
bladder  above,  making  a  through  and  through  drain  because  a  false 
passage  had  been  made  probably  with  extravasation  of  urine  as  a  re- 
sult. If  the  false  passage  had  not  been  made  he  would  then  have  pre- 
ferred the  modified  Alexander  operation —  having  an  assistant  press  the 
bladder  down.  He  thought  Dr.  Meisenbach  perfectly  justified  in 
leaving  the  catheter  in  as  long  as  he  did,  though  usually  it  is  not  nec- 
essary to  allow  it  to  remain  that  length  of  time.  He  took  exception 
to  the  statement  that  the  mortality  was  9/10  per  cent  in  all  cases.  He 
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believed  it  should  be  about  8  per  cent  in  old  men  with  double  large 
scrotal  hernia,  opening  the  sacs  of  these  hernise  we  find  adherions; 
they  contain  several  feet  of  the  colon  and  small  intestines  which  are  ex 
ceedingly  difficult  to  reduce.  The  precautions  of  a  warm  room,  stim- 
ulents  and  heat  before  and  after  the  operation,  etc.,  might  reduce  the 
mortality  but  he  thought  it  much  greater  than  9/10  per  cent. 

Dr.  F.  Reder  said  this  was  undoubtedly  a  time  when  the  opera- 
tions enumerated  by  Dr.  Meisenbach  was  very  dangerous  procedure, 
not  only  in  the  old  but  in  the  young.  This  was  in  the  pre-antiseptic 
period.  He  agreed  with  Dr.  Meisenbach  that  there  is  no  operation 
which  cannot  be  performed  on  the  aged  as  well  as  upon  the  young 
though  in  the  former  probably  greater  precaution  must  be  used.  One 
thing,  however,  that  an  aged  person  cannot  withstand  well  is  suppur- 
ative processes. 

When  the  organs  are  in  a  comparatively  fair  condition  he  thought 
almost  any  kind  of  an  operation  might  be  performed  even  if  a  cardiac 
lesion  existed  but  which  was  not  pronounced.  With  a  renal  lesion  it 
is  almost  as  dangerous  in  the  young  as  in  the  in  the  old  to  perform  any 
sort  of  operation  requiring  an  anesthetic.  Another  condition  of  the 
aged  which  would  make  one  hesitate  to  perform  an  operation  is  that 
of  arcus  senilis.  His  attention  had  been  called  to  this  and  the  out 
come  was  verified  by  the  death  of  the  patient  in  several  instances. 

The  operations  enumerated  by  the  essayist  are  all  capital  oper- 
ations. Of  the  other  operations,  such  as  hernia,  varicose  veins,  fistula 
and  operations  necessary  for  the  relief  of  cancerous  conditions,  he 
thought  no  surgeon  would  hesitate  in  giving  the  -patient  relief.  The 
difference  might  be  called  simply  an  echo  of  days  gene  by.  The  laity 
at  that  time  were  averse  to  an  operation  because  they  feared  it  would 
be  immediately  fatal  and  they  were  willing  to  bear  the  pain  and  live  a 
little  longer, 

About  six  weeks  ago  he  operated  upon  a  lady  nearly  eighty  years 
of  age  for  intestinal  obstruction.  He  talked  to  her  rather  heroically, 
telling  her  he  would  simply  make  an  opening  and  allow  the  escape  of 
the  fecal  matter.  The  operation  was  performed  and  the  patient  is 
now  in  good  health  gaining  in  weight,  and  feels  very  grateful. 

The  saying  that  a  man  is  as  old  as  he  feels  and  a  woman  as  old 
as  she  looks,  has  a  bearing  on  operative  cases.  If  the  statistics  were 
closely  examined  he  believed  it  would  be  found  that  old  men  bear 
operative  procedures  more  successfully  that  old  women. 
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Dr.  Meisenbach,  in  closing,  said  he  agreed  with  Dr.  Jacobson 
that  an  external  urethrotomy  is  the  operation  indicated  in  these  cases 
as  a  rule,  but  in  this  case  it  could  not  be  well  performed.  A  number 
of  years  ago  he  operated  on  a  patient  with  torn  and  lacerated  urethra 
in  the  membranous  portion.  The  patient  fell  while  walking  over  a 
joist  and  straddling  the  joist  tore  the  urethra.  He  saw  the  patient  two 
days  after  the  accident.  A  country  surgeon  had  attempted  external 
urethrotomy  but  had  only  cut  down  through  the  perineum,  not  com- 
pleting the  operation.  In  this  case  he  simply  enlarged  the 
opening  already  made  and  resected  both  ends  of  the  urethra  and 
also  two  thirds  of  the  cavernous  portion.  A  portion  of  the  prepuce 
was  taken  and  cut  so  that  when  the  tissues  contracted  it  would  fit  into 
this  gap.    The  patient  recovered. 

One  reason  why  he  did  not  perform  external  urethrotomy  on  the 
patient  mentioned  in  the  paper  was  because  he  could  not  find  the 
opening  into  the  bladder — he  hunted  for  this  opening  for  half  an 
hour. 

He  agreed  with  Dr.  Jacobson  that  the  percentage  of  recoveries  is 
probably  not  as  low  as  stated.  These  are  not  the  class  of  cases  fit  for 
radical  operation  because  we  have  the  contraction  of  the  abdominal 
cavity  to  contend  with  and  the  scrotum  is  filled  with  the  contents  of 
the  abdominal  cavity  and  there  the  peritoneal  cavity  is  much  con- 
tracted. 

Dr.  Reder's  statement  was  correct  in  regard  to  suppuration  in  the 
old.  Fortunately  this  case  had  the  advantage  of  a  perfect  aseptic 
conditions.  The  operations  we  perform  on  young  and  old  today 
would  have  been  dangerous  before  the  aseptic  period.  He  had  been 
astonished  to  see  with  what  facility  wounds  heal  in  the  aged.  A  case 
was  related  in  the  Medical  Record,  illustrating  this.  A  surgeon  re- 
sected the  pylorus  in  a  patient  72  years  of  age  with  complete  success. 
Therefore  he  thought  the  position  taken  in  his  paper  was  justified;  that 
age  itself,  providing  there  was  good  condition  of  the  heart  and  kidneys 
and  lungs,  was  no  bar  to  operative  interference.  With  grave  lesions 
in  any  of  these  organs,  however,  operations  of  course  become  more  or 
less  dangerous. 
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Dr.  F.  Reder  read  a  paper  (see  page  280,  this  issue)  on 
Vesicovaginal  Fistula. 

DISCUSSION. 

Dr.  Hugo  Ehrenfest  said  he  could  find  but  little  to  say  in 
addition  to  Dr.  Reder's  excellent  paper.  He  had  seen  this  operation 
performed  by  Schauta  with  perfect  success.  One  question  which 
might  arise  is,  what  would  become  of  a  myoma  if  developed  in  an 
uterus  fixed  in  that  position.  So  far  as  he  knew  that  condition  had 
never  been  observed. 

Another  operation,  called  kolpokleisis,  not  mentioned  by  the  es- 
sayist had  been  advised  for  this  condition,  that  in  the  enlarging  of  the 
fistula  between  the  bladder  and  vagina  end  sewing  up  the  latter  so 
that  the  vagina  becomes  a  part  of  the  bladder.  He  had  seen  two 
cases  operated  upon  in  this  way  with  perfect  success. 

Dr.  A.  H.  Meisenbach  said  he  had  never  had  a  case  of  vesico- 
vaginal fistula  during  all  his  experience.  One  method  of  operating 
not  mentioned  illustrated  the  efficiency  of  the  Trendelenburg  table. 
Trendelenburg  operated  on  one  case  of  high  fistula  by  opening  the 
bladder  and  stitching  the  fistula  through  that  organ  and  then  closing 
the  bladder.  The  speaker  did  not  see  the  operation  but  did  see  a  hy- 
drostatic test  ten  days  after  the  operation,  which  proved  the  suc- 
cess of  the  operation. 

Dr  E.  Marx  said  she  had  been  unable  to  follow  the  details  of  the 
operation,  but  she  thought  it  a  serious  matter  to  produce  so  marked  a 
mal  position  of  the  uterus  in  a  women  not  past  the  menopause. 
Could  the  fistula  not  have  been  closed  by  seperating  the  bladder  more 
thoroughly  from  its  peritoneal  connections;  possibly  through  an  ab- 
dominal? If  this  were  not  possible,  it  would  certainly  be  preferable  to 
do  even  this  operation  rather  than  allow  the  fistula  to  remain. 

Dr.  R.  C.  Harris  asked  whether  the  Reed  method  as  admitted 
by  Charles  Reed  had  been  considered.  In  some  respect  this  opera- 
tion resembled  that  practiced  by  the  essayist.  Briefly  it  consisted  of 
the  following:  Both  margins  of  the  fistula  are  split,  then  with  a  sharp 
pointed  scissors  curved  on  the  flat,  the  vaginal  mucosa  is  separated  also 
the  vesical,  the  former  is  folded  outward  and  approximated  and  the 
latter  inward  and  appproximated.  A  curved  needle  with  a  handle 
specially  made  is  then  inserted  just  beneath  the  vaginal  mucous  mem- 
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brane  dipping  deeply  into  the  cellular  tissue  and  brought  out  just  be- 
neath the  vesical  mucosa,  it  is  then  crossed  over  and  inserted  beneath 
the  vesical  mucosa  through  the  cellular  tissue  and  brought  out  again 
just  beneath  the  vaginal  mucosa,  it  is  then  threaded  with  silk  worm 
gut  and  withdrawn;  other  sutures  are  passed  in  the  same  manner, 
drawn  together,  the  wound  approximated  and  the  sutures  tied.  The 
buried  or  hidden  sutures  may  also  be  used  in  the  manner  advanced  by 
Martin,  of  Berlin.  Tsokna,  of  Athens,  Greece,  after  closing  the  fistula 
with  interrupted  silk  worm  gut  permits  his  patient  to  get  up  and  go 
about  shortly  after  the  operation,  claiming  that  the  upright  posture 
favors  natural  drainage  of  the  bladder  and  tends  to  hold  parts  in  state 
of  proximation.  Reed's  method  of  treating  this  variety  of  fistula  is  il- 
lustrated very  explicitly  in  his  new  work  on  gynecology. 

Dr.  Reder,  in  closing,  said  he  had  attended  a  medical  congress 
in  Berlin  in  1891  and  while  there  heard  mentioned  the  operation 
alluded  to  by  Dr.  Ehrenfest.  The  technique  was  also  described  on  a 
patient.  However,  the  speaker  thought  the  technique  and  subsequent 
treatment  were  so  complicated  that  the  operation  would  hardly  do.  It 
is  one  that  would  not  be  practiced  to-day  when  there  are  other  methods 
which  were  almost  sure  to  give  more  positive  results. 

The  objection  to  the  Trendelenburg  operation  is  the  stitching  of 
the  mucosa.  Why  this  objection  should  exist  he  could  not  say  but  it 
presents  some  complications.  The  surgeon  does  not  resort  to  stitch- 
ing the  mucosa,  prefering  to  come  in  contact  with  the  freshened  edges 
of  the  vagina  of  the  wound.  The  secret  for  all  operations  for  vesico- 
vaginal fistula  is  to  have  sufficient  laxity  of  tissue  to  bring  together  the 
margins  of  the  wound.  A  surgeon  who  does  not  exercise  care  in  this 
matter  tears  off  the  edges  and  puts  in  his  sutures  but  he  can  hardly 
bring  them  together  and  when  he  does  so  there  is  so  much  tension  on 
the  sutures  that  the  operation  is  practically  a  failure.  From  the  nu- 
merous operations  performed  on  the  case  reported  he  had  to  deal  with 
simply  a  hole,  there  was  no  available  tissue  that  could  be  utilized  in 
bringing  the  margins  of  this  opening  together.  The  operation  described 
by  Dr.  Harris  he  thought  well  of,  especially  in  allowing  the  freedom  to 
the  patient  to  walk  about  after  the  operation. 
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MEDICINE  AND  THERAPEUTICS. 

Some  Cases  of  Cancer  Treated  by  the  X=Ray. 

Francis  H.  Williams,  {Boston  Medical  and  Surgical  Journal, 
August  12,  1901)  reports  several  cases  of  cancer  of  the  face,  some  of 
which  had  been  operated  upon,  with  recurrence,  which  were  markedly 
benefited  by  exposure  to  the  x-ray  for  a  few  minutes  two  or  three  times 
a  week. 

After  a  few  treatmens  the  ulceration  present  ceased  to  extend, 
and  cicatrization  began.  It  is  still  too  early  to  say  what  tendency 
there  is  for  the  process  to  be  renewed  on  cessation  of  treatment. 

Infantile  Atrophy. 

John  Lovett  Morse  {Medical  News,  September  14,  1901)  applies 
this  term  to  a  morbid  condition  of  infancy  in  which  there  is  extreme 
atrophy  of  the  soft  tissues,  without  any  demonstrable  organic  lesion 
to  account  for  the  same.  Accordingly  we  must  assume  that  it  is  the 
expression  of  continuous  insufficient  absorption  and  assimilation, 
rather  than  to  defective  digestion.  It  is  most  frequently  observed 
during  the  first  six  months  and  is  rare  after  the  first  year.  Its  devel- 
opment is  favored  by  unsuitable  food  and  bad  surroundings.  It  may 
follow  digestive  disturbances,  out  as  in  typical  cases  the  digestive  pro- 
cesses are  normal  some  other  factor  must  be  present. 

The  anatomical  findings  furnish  little  information.  All  the  tissues 
are  dry  and  subcutaneous  fat  is  almost  entirely  wanting.  The  heart, 
liver  and  kidneys  are  usually  fatty.  There  is  marked  atrophy  of  the 
muscles  and  mucous  and  submucous  coats  of  the  intestines.  The 
lungs  often  show  at  eas  of  atelectasis,  and  a  complicating  bronchitis 
or  broncho-pneumonia  may  be  present.  In  the  intestines,  complicat- 
ing catarrhal  lesions  may  exist. 

Aside  from  the  loss  of,  or  failure  to  gain  weight,  there  are  in  the 
early  stages  no  very  characteristic  symptoms.  In  advanced  cases  the 
fontanelles  are  small  and  sunken,  the  bones   of  the  skull  overlap, 
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the  face  is  pinched  and  skin  wrinkled.  Infections  of  the  skin  and 
mucous  membranes  readily  occur.  In  general,  the  condition  is  one  of 
extreme  debility. 

The  conditions  with  which  it  is  most  apt  to  be  confounded,  and 
from  which  it  must  be  distinguished  are  starvation,  functional  or  organ- 
ic diseases  of  the  gastro  intestinal  tract,  syphilis  and  tuberculosis. 

The  prognosis  is  grave.  Most  cases  terminate  fatally,  either  from 
exhaustion  or  a  complicating  infection. 

The  treatment  is  mainly  hygenic  and  dietetic.  The  best  food  is 
milk  containing  a  low  percentage  of  fat  and  moderately  high  percent- 
age of  sugar  and  proteids.  Fats  are  especially  ^difficult  of  assimilation 
and  consequently  cod-liver  oil  is  rather  injurious  than  beneficial. 

Granular  Degeneration  of  the  Erythrocytes. 

C.  Y.  White  and  Wm.  Pepper  (American  Journal  Medical 
Sciences,  September,  1901)  call  attention  in  this  article  to  a  granular 
degeneration  of  the  red  blood-cells  occuring  in  consequence  of  lead 
poisoning,  and  also  as  a  result  of  exposure  to  heat. 

The  condition  is  not  apparent  in  either  the  fresh  or  dried  speci- 
mens until  developed  by  staining,  when  the  cells  are  seen  to  be  dot- 
ted with  numerous  granules,  taking  a  different  stain  from  the  cell  body. 
They  are  developed  by  various  aniline  dyes,  eosin-haematoxylon  giv- 
ing good  results. 

The  blood  of  21  workers  in  lead  who  had  no  subjective  symp- 
toms was  examined,  and  all  specimens  showed  the  presence  of  granu- 
lar degeneration  of  the  red  corpurcles. 

The  same  condition  may  be  experimentally  produced  in  the  blood 
of  animals  and  may  also  be  demonstrated  in  the  erythrocytes  and 
erythroblasts  of  the  bone  marrow. 

A  Case  of  Circular  Insanity,  with  Observations  on  the  So= 
Called  "Circular  Neurasthenia." 

S.  H.  Schreiber  (Archiv  Psych,  und  Nervenkrank,  Band  34,  Heft 
1)  after  discussing  a  case  of  circular  insanity  adverts  to  the  so  called 
"circular  neurasthenia,"  as  described  by  Sollier.  In  this  condition  the 
patient  has  good  days  and  bad  days.  On  the  good  days  he  is  cheer- 
ful, elated,  make  plans,  etc.  On  bad  days  he  feels  dull,  drowsy,  men- 
tally and  physically  depressed. 
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The  course  of  the  disorder  is  progressive,  frequently  to  marked 
impairment  of  the  higher  intellectual  faculties. 

Now  the  accepted  symptom  complex  of  neurasthenia  comprises: 

1.  Emotional  anomalies  (morbid  irritability). 

2.  Abnormal  occurence  of  the  fatigue  sensation  on  mental  or 
physical  exertion. 

3.  Hyperaesthesia  and  hyperalgesia,  central  and  peripheral. 

4.  Pains  (topalgias)  and  paraesthesias. 

5.  Insomnia. 

Ephoria  is  not  a  recognized  symptom. 

As  regards  the  intellectual  faculties,  inhibition  of  thought  result- 
ing from  rapid  fading  of  conceptions  may  be  present  to  such  an  ex- 
tent that  association  of  ideas  may  be  temperarily  completely  suspended. 

We  find  no  reference  to  a  form  of  neurasthenia  in  which  there  is 
increased  intellectual  capacity,  heightened  muscular  energy,  etc.  Con- 
sequently the  author  is  of  the  opinion  that  the  so-called  "circular 
neurasthenia"  is  a  mild  form  or  formes  frustes  of  circular  insanity,  es- 
pecially as  Sollier  describes  his  cases  as  progressive  and  incurbale,  and 
* 

eventuating  in  permanent  impairment  of  the  higher  intellectual  facul- 
ties. 

No  doubt  neurasthenic  symptoms  may  be  present  in  this  as  in 
other  psychoses. 

Gonorrheal  Multiple  Neuritis. 

Prof.  F.  Raymond  (Le  Progres  Medical,  July  17,  1901)  describes 
a  case  of  multiple  neuritis,  with  double  facial  palsy,  apparently  of  gon- 
orrheal origin. 

Hoge. 


NEUROLOGY. 

Traumatic  Hysteria ;  Cranial  Operation  ;  Recovery. 

Frank  R.  Fry  {Philadelphia  Medical  Journal,  August  31,  1901) 
reports  his  observations  of  a  healthy  girl  without  previous  hysterical 
symptoms  who  developed  attacks  of  the  grand  type  after  having 
bumped  her  bare  head  violently  against  that  of  one  of  her  school- 
mates. An  almost  continuous  headache  with  lassitude,  physical  and 
mental,  began  soon  after  the  accident. 

No  depression  at  the  point  of  impact  was  discovered,  but  after 
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exhausting  other  efforts  at  relief  a  bone  flap  two  and  a  half  inches  by 
two  and  a  half  inches  was  raised  at  the  point  said  to  be  the  place 
struck.  The  dura  was  found  adherent  to  the  pia  arachnoid  for  some 
distance  in  all  directions  from  the  opening.  The  adhesions  were 
broken  up. 

Recover  from  operative  procedure  was  followed  by  complete  re- 
covery from  all  hysterical  phenomena. 

Fry  discusses  a  similar  case  of  Dr.  C.  B.  Burr  in  connection  with 
his  own  and  asked  the  question :  "Was  the  case  scientifically  opera- 
ble?" He  concludes  that  it  was  not.  Operation  was  undertaken  to 
give  the  patient  the  benefit  of  the  doubt  as  to  the  presence  of  adhe- 
sions at  the  site  which  was  a  hysterogenic  point. 

A  Clinical  Classification  of  Insanity. 

F.  X.  Dercum  [Journal  of  Mental  and  Nervous  Diseases,  Sep 
tember,  1901)  offers  a  classification  based  on  clinical  factors  which  he 
believes  of  use  in  grasping  a  comprehensive  and  co-ordinate  view  of 
the  subject.  Pathology  has  as  yet  so  little  to  offer  that  a  classification 
based  on  pathological  data  is  not  possible  and  may  not  be  for  a  gen- 
eration to  come.  A  clinical  interpretation  admits  every  fact,  near  or 
remote,  at  our  disposal.  We  approach  the  subject  from  all  possible 
points  of  view — especially  from  a  standpoint  of  practical  medicine, 
beginning  with  delirium,  the  result  of  fever,  or  of  alcohol,  we  are  led 
to  a  study  of  the  elemental  forms  of  insanity.  The  deliria  separate 
themselves  into : 

{a)  Simple  febrile  delirium. 

(b)  Specific  febrile  delirium  (Bell's  delirium,  delirium  grave,  typho- 
mania,  acute  delirious  mania. 

(c)  Afebrile  delirium. 

Confusion  and  stupor  may  follow  the  deliria  and  should  be  reckoned 
closely  related  forms.  The  emotional  state  in  these  affections  plays  a 
secondary  part. 

Meloncholia,  mania  and  circular  insanity  are  closely  related  and 
in  Dr.  Dercum's  judgment  constitute  one  affection  distinguished  by  the 
great  factor  of  heredity,  the  dominance  of  the  emotional  state,  wave- 
like course,  its  relative  lucidity  and  tendency  to  recurrence. 

Paranoia,  the  neurasthenic  insanities  and  dementia  constitute  a 
degenerative  class  allied  to  the  preceding.    We  then  have : 

1.  Delirium,  confusion,  stupor. 
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2.  Melancholia,  mania,  circular  insanity  (melancholia-mania). 

3.  Paranoia. 

4.  Neurasthenic  insanities. 

5.  Dementia. 

The  relation  of  insanities  to  epochs  in  life  is  next  considered.  A 
tendency  to  delirium  more  than  to  confusion  and  stupor  is  dominant 
in  infancy,  while  at  and  after  puberty  we  may  have  both.  The  insani- 
ties of  puberty  may  be  included  under  the  head  of  precocious  de- 
mentias— (1)  Hebephrenia,  (2)  Catatonia,  (3)  Dementia  paranoides. 
In  early  adult  life  we  have  especially  the  mania-melancholia  syndrone. 
In  mature  adult  life  we  reach  the  period  of  paranoia  ;  in  old  age  of 
senile  dementia. 

The  relation  of"  insanity  to  infectious  diseases,  the  intoxications, 
the  diatheses,  the  diseases  of  the  nervous  system,  and  to  pregnancy, 
puerperism  and  lactation  are  then  taken  up  and  classified  under  the 
confusion,  delirium,  stupor,  dementia  group.  The  melancholia-mania 
syndrone  bears  no  relation  to  this  group  and  is  related  to  to  definite 
periods  of  life. 

Bliss. 


OPHTHALMOLOGY. 

Treatment  of  Heterophoria. 

At  the  Fifty- second  Annual  Meeting  of  the  American  Medical 
Association,  held  at  St.  Paul,  Minn.,  Dr.  George  M.  Gould  read  a 
paper  on  the  Non-surgical  Treatment  of  Heterophoria,  and  Dr.  G.  C. 
Savage  one  on  its  Surgical  Treatment. 

Dr.  Gould  concludes,  from  experience  in  private  practice,  that 
there  is  no  surgical  treatment,  properly  speaking,  of  heterophoria.  For 
six  years  he  has  observed  no  case  of  heterophoria  requiring  operation, 
and  that  he  has  obtained  satisfactory  results  when  the  cases  were 
treated  with  common  sense  instead  of  with  the  scissors.  He  believes 
that  in  heterophoria  accurate  refraction,  temporary  but  partial  prismatic 
neutralization,  supplemented  by  ocular  gymnastics  and  the  observance 
of  ophthalmic  hygiene  constitute  the  proper  treatment.  He  strongly 
advocates  the  non-surgical  treatment  of  exophoria,  as  the  following 
remarks  will  indicate  : 

"If  words  are  not  minced,  then  tendon  cutting  in  exophoria  is 
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positive  malpractice.  Surgery  is  the  despair  of  medicirje,  and  we 
should  never  adopt  surgical  methods  while  there  is*  a  glimmer  of  hope 
by  natural  means  in  the  direction  indicated  by  the  subtle  and  adherent 
striving  for  normality."  The  other  ocular  insufficiencies  were  also 
discussed. 

Dr.  Savage  believes  that  no  operation  should  be  done  in  cases  of 
heterophoria  intrinsic  in  character  when  gymnastic  exercises,  even  if 
required  for  a  long  time,  would  give  relief.  The  two  objects  in  view 
in  operating  on  eye  muscles  are  the  alteration  of  the  muscular  tension 
and  the  change  of  plane  of  action.  The  existence  of  a  cyclophoria 
should  be  first  excluded.  In  no  variety  of  heterophoria  should  a  com- 
plete tenotomy  ever  be  performed.  He  describes  the  various  opera- 
tions for  stheric  and  asthenic  forms  of  heterophcria,  with  their  various 
complications. 

Remarks  on  the  Use  of  Pilocarpine  in  the  Treatment  of  Inflam= 
mations  of  the  Interior  of  the  Eye. 

Howard  F.  Hansell  {Therapeutic  Gazette,  August  15,  1901)  as 
the  result  of  an  extensive  experience,  is  a  firm  believer  in  the  efficacy 
of  profuse  sweating  (produced  by  hot  baths  and  hypodermic  injections 
of  pilocarpine  mur.)  in  diseases  of  the  sclera,  choroid  and  retina.  The 
patients  that  derive  the  most  benefit  from  this  treatment  are  those  suf- 
fering from  rheumatism  and  gout.  In  syphilis  he  finds  it  a  most  valu- 
able adjunct  to  the  usual  local  and  constitutional  remedies. 

His  meihodis  as  follows: 

"  A  convenient  hour  is  chosen,  usually  3  p.  m.,  and  the  patient  is 
put  into  a  bath  the  temperature  of  which  ranges  between  io6°and 
no°F.;  during  the  bath  he  drinks  a  cup  of  hot  tea.  After  twenty 
minutes'  immersion  he  is  put  into  bed  and  receives  a  hypodermic  in- 
jection of  V10  t0  Vs  grain  pilocarpine  muriate.  The  sweating  begins 
in  a  few  minutes,  and  is  encouraged  by  hot  bottles  and  blankets  for 
two  hours  or  more.  Should  the  sweating  become  slight  or  insignifi- 
cant during  these  two  hours,  the  patient  is  given  a  glass  of  ice  water, 
when  the  glands  ot  the  skin  take  on  renewed  activity.  At  the  termin- 
ation of  the  sweating  the  wet  blankets  are  removed,  fresh  bedclothing 
substituted,  and  the  patient  left  quietly  in  bed  until  the  next  morning 
when  he  is  allowed  to  be  up  "and  dress  until  time  for  the  next  bath. 
Should  he  complain  of  exhaustion  following  the  first  bath,  a  hypoder- 
mic injection  of  1/s0  grain  strychnia  is  given  one-half  hour  before  the 
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next  bath.  The  diet  should  consist  largely  of  fluids.  Whatever  local 
eye  treatment  the  disease  calls  for  is  of  course  administered  as  indi- 
cated and  is  not  interfered  with  by  the  sweats." 

Tuberculosis  of  the  Choroid. 

George  Carpenter  and  Sydney  Stephenson  (  The  Lancet,  July  20, 
1 901)  gave  the  result  of  their  study  of  49  cases.  They  group  them 
clinically  as  follows:  (1)  Acute  miliary  tuberculosis  and  tuberculous 
meningitis;  (2)  chronic  tuberculosis;  and  (3)  adolescent  tuberculo- 
sis. The  following  conclusions  are  submitted;  (1)  Tubercle  of  the 
choroid  may  be  met  with  in  any  form  of  tuberculosis.  It  is  common 
in  accute  miliary  tuberculosis  and  tuberculous  meningitis  (50  per  cent 
of  the  cases  examined).  The  leision  was  usually  small,  solitary,  and 
limited  to  one  eye.  (3)  It  is  far  more  common  in  chronic  tuberculo- 
sis than  is  generally  supposed,  it  being  present  in  9  24  per  cent  of  the 
cases  examined.  The  leison  may  be  single  or  multiple.  In  very  rare 
instances  it  attains  great  dimensions,  and  may  perforate  the  eyeball. 
(4)  It  is  present  in  a  certain  number  of  cases  of  quiescent  tuberculosis, 
generally  taking  the  form  of  a  large,  more  or  less  pigmented  area,  situ- 
ated in  or  about  the  center  of  the  fundus. 

Shoemaker. 


PEDIATRICS. 

Suggestions  on  Infant  Feeding. 

Kerley  {Medical  Record,  August  31,  1901)  writes  on  the  topic  of 
infant  feeding.  There  can  be  no  formulae  for  the  various  ages  of  in- 
fancy. Infants  differ  in  powers  of  digestion.  During  the  hot  months 
the  digestive  capacity  is  lessened.    The  food  should  be  weakened. 

The  social  conditions;  the  financial  and  the  mental  conditions  of 
the  mother  must  be  considered  in  adopting  the  food.  In  the  very 
poor,  condensed  milk  is  given,  yet  it  always  causes  more  or  less  mal- 
nutrition. After  the  third  day  give  a  mixture  of  1  fat,  0.4  proteid, 
4.5  sugar;  after  the  tenth  day  1.5  fat,  0.7  proteid  and  5  sugar;  after  the 
twenty-first  day  2  fat,  0.8  proteid  and  5  sugar.  Increase  the  strength 
gradually.  At  six  months  give  3  to  3.5  fat,  1  to  1.5  proteid  and  7  of 
sugar. 

The  most  usual  error  is  in  beginning  at  birth  with  too  strong  a 
milk  mixture. 
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By  the  admixture  of  cream,  milk  and  sugar  these  percentages  can 
be  obtained  at  home.  An  intelligent  mother  or  nurse  can  modify  the 
milk  under  the  physicians  direction. 

In  summer  pasteurization  is  necessary  in  the  cities. 

When  proteids  are  not  digested  the  milk  may  be  peptonized  or 
it  may  be  mixed  with  cereals.  Peptonization  is  not  advocated.  Dilu- 
tion with  a  cereal  decoction  prevents  bad  coagula. 

If  the  milk  mixture  is  too  strong  the  child  loses  his  appetite. 

Excess  of  fat  causes  colic  and  green  stools  or  vomiting. 

Proteid  indigestion  causes  habitual  colic. 

There  should  be  about  twice  as  much  sugar  as  fat  and  about  two 
and  one-half  times  as  much  fat  as  proteid. 

In  some  cases  of  indigestion,  give  nothing  but  plain  water  or  dex- 
trinized  cereal  for  twenty-four  hours  or  more.  Gradually  milk  is 
added  to  this  mixture;  a  very  small  amount  at  first. 

Cyclical  Albuminaria. 

Churchill  {Archives  of  Pediatrics,  September,  1901,)  discusses 
the  literature  and  reports  a  case.  The  patient  was  a  girl  aged  1 1 
years.  She  had  suffered  from  tonsillitis  at  intervals.  Had  measles, 
gastro-enteric  disease  several  times.  During  an  attack  of  tonsellitis  al- 
bumin was  found  in  the  urine.  This  albuminuria  persisted.  It  was 
invariable  absent  in  the  early  morning,  but  appeared  after  the  patient 
arose. 

Eighty  specimens  of  urine  were  examined  during  the  course  of 
several  months. 

The  quantity  of  urine  was  fair.  Average  722  cc.  Kidneys  per- 
formed their  function. 

Very  high  percentage  of  urine  (4  to  7  per  cent)  occured,  but  this 
was  traceable  to  a  certain  cause.  Tonsillitis,  pleurisy,  cervical  aden- 
etis  and  abscess  of  the  gums  caused  great  increase. 

No  particular  relation  between  severe  exercise  and  the  excretion 
of  albumin  could  be  established.  Urea  and  phosphates  were  in  some- 
what greater  proportion  in  the  highly  albuminous  urine.  Sediment 
was  increased  during  the  stages  of  high  albuminuria.  Casts,  blood,  pus, 
renal  epithelium  and  crystals  of  calic  oxalates  were  found,  even  in  the 
non-albuminous  urine,  but  greatly  increased  when  the  albumin  per- 
centage was  high. 

The  origin  of  this  nephritis  must  be  traced  to  some  of  the  infec- 
tious diseases  from  which  patient  suffered. 
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Probable  Etiology  of  Rectal  Polypi  in  Children. 

Huber  {Archives  of  Pediatrics,  September,  1901,)  discusses  this 
subject.  He  quotes  various  authorities  as  to  the  etiology.  After  a 
study  of  the  literature  and  some  of  his  own  cases  he  observed  that 
rectal  polypi. were  only  found  in  p  itients  who  at  the  same  time  showed 
evidences  of  lymphoid  hypertroptrous  in  the  naso-pharynx  with  other 
manifestations  of  the  status  lymphaticus. 

The  structure  of  rectal  polypi  also  confirm  this  view  since  they  are 
composed  of  lymphoid  tissue.  In  cases  of  constitutio  lymphaticus 
even  when  when  no  rectal  polypi* were  present  a  hypertrophy  of  the 
lymphoid  follicles  in  the  large  intestine  have  been  found. 

He  concludes  that  it  is  fair  to  regard  the  rectal  polypi  under  dis- 
cussion as  a  local  manifestation  of  the  status  lymphaticus. 

Zahorsky. 


New  Surgeon=General  of  the  Navy. — Dr.  Presley  M.  Rixey, 
who  has  been  the  medical  attendant  of  the  family  of  our  late  Chief  Ex- 
ecutive, President  McKinley,  since  the  beginning  of  the  Spanish- 
American  war,  is  to  be  made  Surgeon-General  of  the  Navy  at  the  expi. 
ration  of  the  term  of  service  of  the  present  encumbant  Surgeon-Gener- 
al Van  Reypen  which  will  be  about  the  first  of  next  year.  Dr.  Rixey 
was  born  in  Culpepper,  Va.,  in  July,  1862,  was  graduated  from  the  med- 
ical Department  of  the  University  of  Virginia  in  1873,  an<^  entered  the 
Navy  as  assistant-surgeon  in  January,  1874.  For  the  first  three  years 
he  was  on  various  vessels  belonging  to  European,  South  American  and 
home  squadrons,  but  since  1887  he  has  been  on  special  duty  in  Wash- 
ington nearly  all  the  time. 

Prohibition  of  "Loop=the=Loop."—  The  authorities  have  very 
properly  put  a  stop  to  what  is  known  as  the  "loop-the-loop"  at  Coney 
Island,  an  "amusement"  attraction  in  which  a  car  dashes  down  a  steep 
decline  with  such  terrific  speed  as  to  cause  it  to  pass  upside  down 
around  a  loop  of  track  in  the  air  It  has  been  frequently  noted  that 
women  broke  their  corset  strings  in  leaning  forward  in  order  to  catch 
their  breath  as  they  swept  down  the  incline,  and  it  is  now  reported 
that  a  young  man  of  Brooklyn  has  died  from  the  bursting  of  a  blood 
vessel  in  the  liver  caused  by  a  ride  in  a  uloop-the-loop"  car. — Boston 
Medical  and  Surgical  Journal. 


BOOK  REVIEWS. 


Laryngeal  Phthisis,  or  Consumption  of  the  Throat.  By  Richard 
Lake,  F.R.C.S.,  Surgeon  Laryngologist,  North  London  Hospital 
for  Consumption,  etc.  With  Thirty-six  Illustrations,  Twenty-one 
of  which  are  colored.  Price  $2.00.  [P.  Blakiston's  Son  &  Co., 
Philadelphia.  1901. 

The  author  states  that  the  importance  of  this  subject  and  the  im- 
mense value  of  a  knowledge  of  its  treatment  induced  him  to  prepare 
this  small  work.  It  contains  94  pages.  The  illustrations  are  very  fine 
and  must  aid  in  the  diagnosis  of  this  important  disease.  The  etiology 
is  briefly  discussed  ;  very  clear  are  his  remarks  on  the  diagnosis  ;  the 
systemic  treatment  is  dismissed  with  a  few  words. 

In  the  treatment  directed  to  the  larynx  itself  lactic  acid  is  given 
first  place  ;  the  author  also  highly  recommends  formalin  and  protargol. 
Powders  for  insufflation  are  given  less  emphasis.  Among  those  recom- 
mended are  orthoform,  aristol,  iodol  and  iodoform. 

Intratracheal  injections  are  carefully  considered.  Operative 
treatment  receives  appropriate  attention.  In  regard  to  prognosis  the 
author  lays  emphasis  on  the  point  that  primary  cases  of  laryngeal  tu- 
berculosis are  often  curable.  The  pathology  of  the  disease  is  very 
thoroughly  described.  A  tabular  list  of  the  author's  329  cases  is 
appended. 

• 

International  Clinics,  Volune  II,  Series  11,  J.  B.  Lippincott  &  Co., 
Philadelphia. 

In  this,  as  in  the  previous  volume,  we  find  quite  a  number  of  val- 
uable articles  on  various  medical  and  surgical  subjects  by  well-known 
authorities. 

As  of  special  interest  may  be  mentioned : 

Treatment  of  Atony  of  the  Stomach  and  Colon,  by  Fenton  B. 
Turck,  Chicago. 

Treatment  of  Puerperal  Eclampsia,  by  Robert  Jardine,  Glasgow. 

The  Conservative  Treatment  of  Appendicitis,  by  A.  Broca,  Paris. 

Small  pox,  with  Particular  Reference  to  the  Prevalent  Epidemic, 
by  J.  F.  Schamberg,  Philadelphia. 

Internal  Hemorrages,  by  Carstairs  Douglas,  Glasgow. 

On  the  Mechanism  of  Mental  Operations,  by  S.  Ramon  y  Cajal, 
Madrid. 

Movement  Therapy  for  Locomotor  Ataxia,  by  H.  S.  Frenkel, 
Heiden,  Switzerland. 
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DR.  ABRAH  LITTON. 

In  the  fullness  of  time  and  ripeness  of  years,  on  September  22, 
1901,  the  final  summons  came  to  Dr.  Abram  Litton,  of  St.  Louis.  In 
this  city,  throughout  this  state  and  to  the  confines  of  the  Mississippi 
Valley,  are  hundreds  of  men,  many  of  them  long  since  white-haired, 
who,  with  mixed  veneration  and  tenderness,  remember  him  as  their 
old  Professor  of  Chemistry  To  them  the  news  of  his  death  will  bring 
a  sense  of  personal  loss,  for  while  he  had  maintained  close  relations 
with  very  few,  all  felt  the  richer  for  the  thought  that  so  noble  a  soul 
was  still  left  on  earth. 

Dr.  Abram  Litton  was  born  87  years  ago  in  Dublin,  Ireland,  and 
was  brought  to  this  country  when  only  3  years  old.  His  father,  Jos- 
eph W.  Litton,  settled  in  Nashville,  where  Abram  received  his  edu- 
cation, graduating  from  the  University  of  Nashville  at  the  age  of  17. 
He  continued  his  studies  at  that  institution  for  a  year  after  gradua- 
tion and  then  accepted  a  position  as  teacher  in  a  small  school  at  Paris, 
Tenn.  While  there  he  commenced  the  study  of  medicine.  After  two 
years  in  Paris  he  was  offered  the  Chair  of  Mathematics  and  Natural 
Philosophy  at  Nashville  University.*  In  1839  he  visited  Europe  to 
pursue  the  study  of  chemistry.  Returning  to  this  country  after  three 
years,  he  accepted  the  Professorship  of  Chemistry  at  Washington  Uni- 
versity. In  1843  he  married  and  erected  his  home  on  Eugenia  street, 
in  which  he  continued  to  live  until  his  death,  that  is,  for  58  years. 
That  same  year  he  was  made  Professor  of  Chemistry  in  the  St.  Louis 
Medical  College,  which  had  then  been  a  year  in  existence  as  the  Medi- 
cal Department  of  St.  Louis  University.  This  position  he  held  just 
half  a  century.  Rosy  faced  boys  who  heard  their  first  lectures  from 
him  grew  to  be  gray  haired  leaders  of  their  profession,  and  finally  re- 
tired as  the  burden  of  years  accumulated,  while  their  grandsons  sat  at 
the  feet  of  the  same  old  master.  In  1849  he  served  as  Superintendent 
of  Public  Schools.  Dr.  Litton  received  an  honorary  degree  of  Doctor 
of  Medicine  from  the  St.  Louis  Medical  College  in  1849,  but  never  en 
gaged  in  practice. 
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His  wife,  and  two  sons,  Dr.  Charles  Litton,  and  Joseph  Litton, 
attorney,  died  years  ago.  A  daughter,  Miss  Alice  Litton,  survives 
him. 

Dr.  Litton  was  perhaps  the  last  in  this  city  of  the  old  type  of 
scientific  man.  The  modern  man  of  science  is  eminently  a  specialist. 
He  chooses  Some  little  corner  of  the  garden  of  knowledge;  delves  at 
it  early  and  late,  and  rare  and  precious  are  the  fruits  which  reward  his 
labors.  The  system  is  the  best  for  the  progress  of  science,  but  there 
is  a  danger  that  the  man  himself  may  become  somewhat  atrophied 
and  one-sided.  Only  a  generation  ago  there  were  bred  men  both  deep 
and  broad;  men  who  while  arduously  mastering  the  details  of  a  special 
subject,  yet  had  time,  energy  and  inclination  left  to  maintain  a  sympa- 
thetic and  intelligent  interest  in  work  done  in  the  broad  fields  stretch- 
ing beyond  their  domain.  We,  of  to  day,  know  that  the  apples  are 
reddening  on  many  a  tree  of  knowledge  in  orchards  spreading  far  be- 
yond the  hills  which  shut  in  our  little  valley.  We  would  like  to  wan- 
der off,  to  see  and  taste,  but  alas,  our  little  patch  must  be  weeded  and 
watered,  and  we  accept  the  inevitable,  knowing  that  if  we  do  our  work 
well,  we  will  have  done  all  we  can.  Nevertheless,  we  look  back  with 
admiration,  not  unmixed  with  a  little  envy,  on  the  giants  born  in  days 
less  strenuous. 

(To  these  belonged  him  whose  memory  we  celebrate.  A  master 
of  his  art;  deeply  enamored  of  its  mysteries,  he  at  the  same  time  kept 
constantly  informed  of  its  out-lying  branches  and  on  a  wide  variety  of 
those  subjects  which  appeal  to  the  enquiring  mind.  One  of  the  best 
teachers  it  has  ever  been  the  writer's  fortune  to  sit  under,  he  took 
pleasure  in  devoting  extra  time  to  enriching  our  young  minds  with  the 
knowledge  of  matters  more  or  less  cognate  to  chemistry  or  physical 
science.  For  years  his  Saturday  evening  lectures,  at  the  St.  Louis 
Medical  College,  illustrated  with  stereopticon  views,  and  demonstra- 
tions of  the  laws  of  light,  heat,  etc.,  were  a  delight  to  those  who  at- 
tended them;  and  that  he  himself  keenly  enjoyed  them  was  apparent. 
He  felt  that  he  was  doing  a  good  work,  and  doing  it  well.  He  was 
actuated  by  the  hope  of  inciting  in  some  of  his  hearers  a  love  of  sci- 
ence like  to  his  own.  The  writer  can  never  forget  the  last  words  he 
heard  him  utter  on  the  rostrum,  spoken  in^simple  and  homely  phrase: 
"Now  that  you  have  finished  your  course  here,  as  most  of  you  will 
never  see  me  agiin,  let  me  beg  of  you,  please,  (with  rising,  pleading 
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emphasis)  please,  don]t  at  once  go  and  forget  it  all,  but  while  you  pre- 
scribe pills  and  set  broken  bones,  do  try  and  once  in  a  long  while  give 
a  little  thought  to  scientific  matters,  and  do  try  to  get  a  little  knowl- 
edge of  subjects  beyond  the  routine  of  practice." 

In  appearance  Doctor  Litton  was  a  typical  professor.  Not  the 
professor  of  to-day,  carefully  groomed,  and  for  the  most  part  indistin- 
guishable from  a  well-to-do  business  man;  but  the  professor  of  an 
earlier  day;  the  professor  of  the  stage  and  novel  Tall  and  spare,  ascet- 
ic of  countenance,  with  the  students  stoop  and  somewhat  abstracted 
gaze  indicative  of  habitual  profound  thought,  his  dress  severe  and  of 
academic  cut,  he  seemed  made  up  of  pure  mentality.  The  favored 
few  who  knew  him  well,  however,  learned  that  a  kind  heart  beat  under 
the  austere  exterior,  which  was  revealed  to  the  observant  by  his  pa- 
tience with  those  slow  to  learn,  by  his  genuine  interest  in  all  and  by 
an  infrequent  but  thoroughly  genial  smile. 

A  bright  intellect,  a  strong  will  and  a  warm  human  heart  have 
gone  from  us,  the  memory  of  which  will  linger  with  all  who  came 
under  their  influence  while  life  lasts. 

Grindon. 


Estate  of  Dr.  E.  S.  Lemoine. — The  lack  of  business  methods 
and  judgement  in  the  management  of  his  financial  affairs  on  the  part 
of  the  average  physician,  is  so  well  known  that  the  exception  to  the 
rule  when  it  occurs,  is  worthy  of  notice.  The  late  Dr.  E.  S.  Lemoine 
who  was  an  honored  member  of  the  profession  in  this  city,  combined 
rare  business  sense  with  his  excellent  professional  attainments,  and  as 
a  result  left  an  estate  of  unusual  size  for  a  physician.  Its  inventory, 
as  recently  filed  in  the  probate  court,  showed  the  following  items. 
Notes  and  interest,  $2,227.96;  accounts,  $31,556.41;  stocks,  $125,638; 
cash,  $21,830.21,  a  total  of  $1-81,252.58.  The  cash  value  of  the 
amount  ot  his  outstanding  professional  accounts  will  doubtless  be 
considerably  below  the  figures  given  but  notwithstanding  this  fact  he 
leaves  an  estate  of  comfortable  proportions  particularly  for  a  physi- 
cian. 


NOTES  AND  ITEMS. 


Cannot  Revoke  License  When  Granted. — The  Kentucky 
Court  of  Appeals  has  rendered  a  decision  that  the  State  Board  of 
Health  has  not  the  right  to  revoke  a  license  to  practice  medicine 
when  once  it  has  been  granted. 

The  Antiquity  of  the  Vaginal  Speculum. — The  Philadel- 
phia Medical  Journal  says  that  it  is  plain  from  the  Babylonian  Tal- 
mud, (,lTraite  Nidda,"  pages  17b  and  66a)  that  the  ancient  Hebrews 
used  the  speculum  to  determine  whether  or  not  hemorrhage  from  the 
vulva  came  from  the  uterus.  This  is  noted  by  Dr.  Schapiro,  in  La 
Provence  Medic  ale. 

Italy  Opposes  Foreign  Practitioners. — The  British  govern- 
ment extended  reciprocity  of  recognition  of  medical  qualifications  to 
the  kingdom  of  Italy  last  March,  as  stated  by  the  British  Medical  Jour- 
nal, Journal  American  Medical  Association,  but  the  Italian  practi- 
tioners are  doing  their  utmost  to  prevent  outside  physicians  from  at- 
tending even  the  foreign  tourists.  They  contend  that  whatever  cus- 
tom that  exists  in  favor  of  those  holding  foreign  diplomas  was  in  vogue 
before  the  unification  of  the  kingdom  and  does  not  hold  good  now. 
Recently  a  graduate  of  Berne  University  and  clinical  assistant  to  Pro- 
fessor Kocher  passed  the  required  final  examination  in  medicine  in  the 
University  of  Pisa,  but  the  faculty,  assisted  by  the  Ordine  die  Medici, 
of  Rome,  have  presented  resolutions  to  the  Minister  of  Public  Instruct- 
ion asking  that  no  permission  to  practice  be  granted. 

Longevity  of  the  Various  Races.— It  has  often  been  re- 
marked that  while  nothing  is  so  uncertain  as  the  duration  of  any  given 
human  life,  nothing  is  more  certain  than  the  aggregate  of  years  which 
may  be  assigned  to  a  group  of  one  hundred  persons  or  more  at  any 
particular  age  {Philadelphia  Medical  Journal).  The  expectation  of 
life  at  a  given  age,  to  use  the  actuarial  phrase,  differs  considerably,  as 
might  be  expected,  in  different  countries,  and  Englishmen  may  be  sur- 
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prised  to  learn  that  they  are  not  the  longest  living  among  the  white 
races.  At  the  age  of  20  an  Englishman  in  average  health  may  expect 
to  live  forty- two  years,  and  any  life  office  will  grant  him  a  policy  based 
on  that  probability.  The  American's  expectation  is  for  a  slightly 
longer  period.  On  the  other  hand,  a  German  lad  of  20  can  count 
upon  little  more  than  thirty-nine  years  and  a  half.  It-  would  seem, 
therefore,  that  the  restlessness  attributed  to  the  American  tempera- 
ment does  not  necessarily  conduce  to  the  shortening  of  life,  nor  the 
composure  of  the  German  to  it  prolongation.  Possibly  the  better 
feeding  and  clothing  of  Americans  in  the  lower  classes  of  the  popu- 
lation is  the  principal  cause  of  their  greater  longevity.  Their  position 
is,  at  any  rate,  maintained  in  later  as  well  as  in  earlier  years.  The 
American  who  has  reached  60  may  look  to  complete  fourteen  years 
more,  while  the  Britisher's  expectation  is  only  about  thirteen  years  and 
ten  months,  and  the  German's  as  nearly  as  possible  twelve  months 
less.  Both  at  20  and  at  60  the  Frenchman's  prospect  is  a  little  better 
than  the  German's  and  a  little  worse  than  the  Englishmen's 

The  Honey  Value  of  a  Woman's  Life. — Legal  decisions  tend 
to  show  that  a  woman's  life  is  worth  but  half  that  of  a  man  {Philadel- 
phia Medical  Journal).  $5, coo  has  often  been  decided  upon  as  the 
value  of  a  man's  life,  as  many  decisions  of  the  courts  show,  while  the 
judgements  recently  allowed  in  two  seperate  States,  for  damages  for 
the  deaths  of  women,  amounting  to  $2,500  each.  The  Supreme  Court 
of  Maine  reduced  a  judgement  for  $3,500  to  $2,500,  claiming  that  the 
former  sum  was  too  large  to  pay  for  the  death  of  a  woman  who  had 
only  supported  her  husband  and  five  children.  The  Supreme  Court 
of  New  Jersey  also  reduced  a  verdict  for  $5,000  for  a  woman's  life 
lately  to  $2,500.  It  is  truly  an  odd  view  of  life  that  is  gained  from  the 
court  room. 

Suicide  in  Childhood.— It  is  a  fact  that  suicide  is  continually 
increasing  among  the  children  of  civilized  people  {Philadelphia  Medi- 
cal Journal).  A  hundred  years  ago  it  was  an  almost  unheard  of  oc- 
currence for  a  child  to  kill  himself.  Now,  while  suicides  are  common- 
ly reported  among  the  children  of  France,  England,  Italy,  Switzerland 
and  the  United  States,  Germany  heads  the  list  in  the  number  of  juven- 
ile suicides.  In  Prussia  alone,  from  1869  to  1898,  73  boys  and  20 
girls  under  the  age  of  ten  years,  and  11 73  boys  and  342  girls  between 
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the  ages  of  ten  and  fifteen  years,  committed  suicide.  The  younger 
children,  in  many  cases,  were  totally  ignorant  of  what  they  were  doing. 
Of  the  causes  for  the  prevalence  of  suicide  in  childhood,  Baer,  in  a 
most  interesting  book  just  published  in  Germany,  states  that  the  most 
important  are  mental  disturbances,  such  as  the  insanities  and  the 
emotions,  love,  hatred,  jealously,  etc  In  some  cases  alcohol  was  a 
distinct  predisposing  factor,  while  the  tendency  to  commit  suicide  may 
be  inherited.  Poverty,  hunger,  fear,  the  early  development  of  puber- 
ty, lack  of  education,  etc.,  all  lead  to  suicide.  Baer  lays  especial 
stress  upon  society,  balls,  theatres,  etc.,  which  early  awaken  the  sexual 
passions  of  growing  children,  especially  to  those  about  the  age  of  pub- 
erty. A  direct  appeal  is  made  to  parents  and  physicians  to  help  in 
the  preventation  of  this  growing  evil  among  children,  by  a  more  care- 
ful attention  to  their  education. 

Boston  Enforces  Law  Against  Expectoration.  —  The  City 
of  Boston  has  decided  to  enforce  the  ordinance  against  the  spitting 
nuisance.  Fifty-six  men  were  recently  summoned  to  appear  in  the 
Charlestown  District  Court,  charged  with  expectorating  on  the  floors  of 
elevated  cars  and  stations.  Only  one  of  the  men  appeared.  He  was 
fined  $20,  which  he  paid.  In  imposing  sentence  the  judge  said  he  in- 
tended to  put  a  stop  to  the  nuisance,  and  that  he  would  probably  here- 
after impose  the  full  penalty  of  $100.  Action  has  been  taken  against 
others.  A  similar  action  by  the  authorities  in  St.  Louis  would  have  a 
wholesome  effect  in  lessening  the  habit  here. 

Arizona  to  Exclude  Consumptives  from  It's  Confines. — It 

is  stated  that  Arizona  will,  at  the  next  session  of  legislature,  attempt 
to  pass  an  act  excluded  those  suffering  from  tuberculosis  from  its  do- 
mains. Such  a  step  would  be  unfortunate,  and  while  every  precaution 
should  be  taken  to  prevent  the  spread  of  the  infection,  it  is  highly 
probable  the  warmth  and  intensity  of  the  sunlight  and  the  absence  of 
moisture  in  that  climate  will  render  the  bacillus  of  tuberculosis  harm- 
less if  it  does  not  actually  destroy  it.  Should  such  an  act  be  passed 
it  will  bring  to  a  realization  of  the  fact  that  there  exists  at  home  many 
conditions  for  the  successful  treatment  of  this  disease  which  at  pres- 
ent are  not  recognized,  for  many  that  are  sent  to  distant  climates  who 
would  do  well  by  living  an  out-door  life  in  the  country  near  their 
homes. 
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Title  Refused  by  a  German  Physician.  —  When  titles  are 
confered  in  Germany  an  assessment  of  a  certain  amount  ot  money  in 
proportion  to  the  value  of  the  title  is  imposed  at  the  time  that  the  title 
is  conferred.  As  a  title  is  supposed  to  confer  a  special  distinction  and 
is  considered  to  be  a  handy  thing  to  have  around  in  emergencies  they 
are  eagerly  sought  after,  and  instances  of  their  refusal,  in  Emperor 
William's  domain,  are  as  scarce  as  the  proverbial  hen  teeth.  Dr. 
Steffan,  a  German  physician  has  had  the  temerity,  however,  to  refuse 
the  title  of  Sanitaatsrath  which  had  been  offered  to  him,  on  account  of 
the  assessed  fee  of  300  marks.  "Not  a  sou  markee,"  he  remarked  for 
he  was  no  mark.  His  action  was  a  solar-plexus-hook  on  the  credulity 
of  its  donors  but  which  evidently  had  a  benificial  effect  for  the  official 
degree  withdrawing  the  title  states  that  ihe  medical  profession  is  called 
upon  so  often  in  matters  of  public  health  and  has  such  responsibilities 
and  obligations  placed  upon  it  in  the  matter  of  contagious  diseases 
and  the  public  health  in  general,  that  its  members  are  quasi-public  of- 
ficials to  a  certain  extent,  and  consequently,  henceforth,  no  assessment 
will  be  make  when  a  title  is  conferred  upon  a  physician,  as  when  it  is 
conferred  upon  a  private  individual. 

Chicago  Alarmed. — According  the  Chicago  Tribune  of  Octo- 
ber 15,  1901,  Health  Commissioner  Reynolds,  of  that  city,  has  issued 
a  proclamation  calling  attention  to  the  unusual  prevelance  of  typhoid 
fever  in  Chicago  and  warning  the  inhabitants  against  using  the  water 
from  the  hydrants  without  first  filtering  and  boiling  it  There  has 
been  an  increase  of  273  per  cent  in  the  number  of  cases  of  typhoid 
fever  in  the  past  six  month  over  that  of  the  previous  like  period.  Ow- 
ing to  the  pollution  of  the  Illinois  and  Mississippi  Rivers  with  Chicago 
sewage  an  increase  in  the  number  of  cases  of  typhoid  fever  in  Chi- 
cago is  followed  by  a  like  effect  in  St  Louis,  and  as  a  result  of  the 
above  condition  the  number  of  deaths  from  typhoid  fever  in  the  same 
period  of  time  in  St.  Louis  is  double  that  of  last  year.  Since  the  Uni- 
ted States  Government  has  diminished  the  rate  of  flow  through  the 
canal  it  is  estimated  that  nearly  one  half  of  the  sewage  of  Chicago 
flows  back  into  Lake  Michigan  polluting  the  water  at  intake  of  their 
water  works.  In  order  to  provide  a  sufficient  amount  of  water  flowing 
through  the  canal  to  carry  off  the  sewage  without  creating  a  current 
dangerous  to  the  shipping,  the  canal  will  have  to  be  widened  at  an  ad- 
ditional expense  of  $30,000  000. 
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Retained  Testicle;  With  the  Surgical  Features 
and  Microscopic  Findings  in 
Three  Cases. 

By  W1LLARD  BARTLETT,  M.D., 

ST.  LOUIS,  MO. 

AS  there  exists  a  more  or  less  general  misuse  of  the  terms 
which  are  applicable  in  describing  this  affliction,  I  may 
be  pardoned  for  calling  attention  in  my  opening  lines 
to  the  definitions  of  an  undisputed  authority.  Prof.  Koenig1 
reserves  the  name  cryptorchism  for  double  retention  and  refers 
on  all  occasions  to  a  similar  unilateral  affection  as  monor- 
chism, which  I  shall  do  in  my  treatment  of  the  subject. 

Retention  is,  as  Kaufmann2  puts  it,  very  commonly  seen 
in  children,  the  late  Prof.  Gross3  having  noted  its  occurrence 
in  several  members  of  the  same  family.  It  is  one  of  the  de- 
velopemntal  errors  which  can  by  no  means  be  regarded  as 
pecular  to  the  human  species,  for  Kuennemann4  recognizes  its 
existence  among  horses,  cattle,  hogs,  sheep  and  dogs. 

The  right  side  is  said  by  DaCosta5  to  be  the  more  fre- 
quently affected  in  monorchism,  but  this  statement  is  not  sup- 
ported by  the  statistic  of  Marshall6  who  found,  in  examining 
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10,800  men,  cryptorchism  once,  left  monorchism  six  times, 
and  a  like  anomaly  on  the  right  side  but  five  times. 

Strange  as  it  may  seem,  these  apparently  undesirable 
conditions  have  several  times  been  simulated  with  various  de~ 
grees  of  success;  it  being  reported  by  Galin7  that  a  number  of 
young  Russians,  in  the  desire  to  present  a  physical  defect 
which  will  insure  them  exemption  from  military  service,  have 
pushed  the  testicle  up  into  the  inguinal  region  and  by  the  use 
of  irritating  bandages  and  injections  succeeded  pretty  well  in 
keeping  it  there. 

From  the  earliest  times  writers  have  attempted  to  explain 
retention  by  a  congenital  defect  in  the  attachments  of  the 
gland  or  by  some  early  inflamation  of  neighboring  structures 
through  the  effect  of  which  it  became  firmly  adherent  in  what 
should  have  been  merely  a  temporary  resting  place.  It  was 
not  until  recently  that  the  idea  was  advanced  by  Finotti,8  as  a 
result  of  extensive  investigation,  that  cryptorchism  and  mon- 
orchism are  the  expression  of  mal-development  of  the  organ 
itself;  and  in  accordance  with  this  teaching,  a  normal  testicle 
is  never  stopped  on  the  way  to  its  usual  destination. 

Case  i. — The  patient  is  a  strong  manly  fellow  of  18,  the  subject 
of  right  monorchism,  his  retained  gland  lying  just  within  the  internal 
ring  but  having  been,  according  to  his  account,  at  different  times  pal 
pable  beneath  the  skin.  It  now  feels  slightly  smaller  than  its  mate, 
the  consistence  is  as  usual  in  this  organ,  and  the  appearance  of  the 
cut  section  after  excision  differs  in  no  way  from  the  ordinary.  The 
thick  tunica  albuginea  is  intimately  connected  with  the  parenchyma 
and  the  corpus  Highmori  bears  the  expected  proportion  to  the  rest  of 
the  testicle.  Uncommonly  heavy  and  irregular  septa  divide  the  sec- 
tion into  lobules,  and  instead  of  growing  more  slender  as  they  ap- 
proach the  periphery,  some  of  these  trabecular  spread  into  fibrous 
patches  of  no  regular  outline,  imbedded  within  which  are  a  few  scatter- 
ing gland  tubules.  In  many  of  the  pyramidal  compartments  the  inter- 
stitial element  is  decidedly  increased  over  what  is  usually  found  in  a 
healthy  youth  of  eighteen;  the  tubules  being  widely  separated  in  con- 
sequence This  anomalous  connective  tissues  shows  no  recent  em- 
bryonic cell  collections,  but  consists  cf  fine  wavy  fibers  and  few  con- 
nective tissue  cells.  The  normal  trabecular  present,  on  the  other  hand, 
fibers  which  are  decidedly  heavier,  straighter  and  more  easily  stained. 

The  membrana  propria  surrounding  a  few  of  the  tubules  which 
are  contiguous  to  these  scars,  is  considerably  thickened;  with  the  rare 
exceptions  mentioned,  the  tubuii  contorti  are  possessed  of  fine  base- 
ment membranes  and  their  epithelium  consists  of  several  layers  of 
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cells,  each  containing  an  oval  nucleus  with  one  nucleolus.  As  far  as 
the  shape  and  size  of  these  epithelial  elements  are  concerned,  it  is  im- 
possible to  make  any  division  into  pirietal,  mother  and  daughter  cells. 
Nuclear  figures  do  not  appear  at  all,  but  it  must  be  added  that  the 
specimen  was  not  fixed  for  a  few  hours  after  its  removal.  The  usual 
granular  mass  fills  most  of  the  lumina,  but  I  have  been  unable  to  find 
one  complete  spermatozoon.  The  tubuli  recti  contain  the  usual  single 
layer  of  columnar  cells  but  no  villi  can  be  made  out,  nor  do  sperma- 
tozoa appear  in  the  lumina. 

The  groups  of  interstitial  cells  scattered  here  and  there  present 
nothing  unusual,  either  as  far  as  appearance  or  number  are  concerned. 

Case  2. — For  the  specimen  here  considered,  I  am  indebted  to  Dr. 
M.  B  Clopton.  The-  imperfectly  descended  organ  is  from  the  right 
side  of  an  individual  of  the  virile  ctass,  23  years  old;  it  lay  just  out- 
side the  external  ring,  while  its  mate — as  in  my  first  case — was  in  ih" 
usual  position. 

The  septa  are,  many  of  them,  thickened  to  irregular  massess  o- 
scar  tissue  toward  the  periphery,  these  being  continuous  with  exten- 
sive patches  of  similar  nature  which  lie  well  within  the  pyramids.  The 
interstitium  separating  the  individual  tubules  is  also  quite  generally  in- 
creased, there  being  many  small  areas  of  round-cell  infiltration,  an 
evidence  of  the  fact  that  the  process  is,  in  so  far  at  least,  recent  and 
progressive. 

Of  decided  interest  also  is  the  condition  of  the  convoluted  tubules. 
Every  membrana  propria  is  distinctly  thickened,  some  more  so  than 
others,  and  \he  diameter  of  the  tubule  is  in  every  instance  de- 
creased in  proportion  to  the  amount  of  thickening.  In  some  of  these 
gland  units,  epithelium  has  been  completely  displaced  and  they  now 
constitute,  as  the  last  stage  of  the  change,  mere  fibrous  cords.  Others 
give  a  beautiful  exposition  of  the  fact  that  the  infantile  character  has 
been  retained.  In  most  of  these  tubules  however  there  is  seen  a 
multiple  layer  of  epithelium,  each  cell  posessed  of  a  large  round  or 
oval  nucleus  with  one  nucleolus.  The  lumen  is  generally  apparent  and 
contains  the  usual  granular  mass,  but  nowhere  are  spermatazoa  in 
evidence.  Indeed  this  parynchyma  presents  none  of  the  characteris- 
tics which  are  seen  in  healthy  individuals  of  this  man's  age. 

The  tubulae  rectae  are  of  unusually  small  size,  have  their  tunicae  pro- 
priae  thickened,  retain  their  epithelium  and  show  in  their  lumina  a 
small  amount  of  granular  detritus. 

Interstitial  cells  are  seen  in  clusters  situated  in  all  parts  of  the 
specimen;  appearing  in  somewhat  greater  proportion  than  in  Case  1. 

Case  3.  The  organ  from  which  this  specimen  was  taken  was 
kindly  placed  at  my  disposal  by  Dr.  A.  H.  Meisenbach.    It  was  a  case 
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of  cryptorchism,  in  a  man  of  35  of  the  virile  type.  His  left  testicle, 
which  I  examined,  lay  just  within  the  inner  inguinal  ring. 

My  sections  which  I  intended  for  transverse,  show  nothing  of  a 
trabecular  arrangement,  but  the  interstitium  is  the  seat  of  changes 
which  are  in  the  highest  degree  remarkable.  First  and  foremost  is  the 
universal  increase  in  the  number  of  interstitial  cells;  not  only  are  there 
immense  clusters  of  them  in  various  parts  of  the  specimen,  but  every- 
where else  are  the  individual  tubules  dissected  apart  by  single  rows. 


Specimen  No.  3. — Vasi  Increase  ot  Interstitial  Cells. 


The  cells  are  of  the  most  varying  sizes  and  shape,  no  doubt  as  a  result 
of  the  counter-pressure  of  one  another.  Some  are  degenerate  as  is 
evinced  by  the  faulty  staining  qualities  of  their  nuclei,  while  in  a  few 
fields  are  seen  a  number  of  Reinke's  crystaloids,  undoubtedly  pro- 
ducts of  retrogressive  metamorphoses  in  the  interstitial  cell. 

The  number  and  width  of  the  stuffed  capillaries  which  penetrate 
the  masses  of  interstitial  cells  is  truly  wonderful  In  some  fields  these 
channels  gain  cavernous  proportion^  and  entirely  displace  the  cells,  or 
at  least  divide  large  groups  into  numerous  smaller  ones. 

On  most  ot  the  tubules,  evidences  of  pressure  atrophy  are  appar- 
ent ;  a  very  few  contain  several  rows  of  fairly  well  preserved  epithe- 
lium and  open  lumina,  but  the  greater  number  present  almost  any 
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other  appearance  that  can  be  imagined.    In  some  instances,  but  a  few 
epithelial  cells  lie  in  confusion  within  a  distorted  membrana  propria; 
in  others,  there  is  a  single  layer,  the  row  from  one  side  touching  that 
of  the  other  in  the  complete  collapse  of  the  tubule  which  has  been  in 
troduced. 

No  distinction  can  be  made  between  straight  and  convoluted  tu- 
bules; the  membranae  propriae  exhibit  the  greatest  variety  in  the  matter 
of  thickness,  while  a  number  of  the  granular  units  have  undergone 
complete  hyaline  transformation,  The  finer  retrogressive  changes 
which  have  attacked  the  epithelial  elements,  are  evinced,  in  part  at 
least,  by  the  varying  intensity  with  which  the  nuclei  stain.  It  is  hardly 
necessary  to  remark  that  spermatazoa  are  nowhere  to  be  seen. 

To  recapitulate,  these  three  specimens  show  that  the  an- 
tomical  picture  in  this  condition,  is  by  no  means  uniform. 
Case  I  deviates  from  the  normal  chiefly  in  that  there  is  a  rela- 
tively large  amount  of  connective  tissue,  the  presence  of  which 
is  explained  by  the  imperfect  development  of  the  glandular  ele- 
ment which,  in  the  healthy  male  of  18,  has  to  a  far  greater  ex- 
tent displaced  the  same.  In  Case  2,  there  is  an  absolute  con- 
nective tissue  increase  in  addition  to  mal-development  of  the 
tubules;  while  Case  3  is  the  subject  of  intense  interstitial  cell 
growth,  vascularization  and  pressure  atrophy  of  epithelial 
structures. 

For  practical  purposes  we  must,  however,  disregard  ana- 
tomical differences  to  some  extent,  as  the  finer  distinctions  can 
not  be  made  until  the  organ  is  examined  microscopically. 
Among  those  who  have  devoted  themselves  to  a  minute  study 
of  these  cases,  Minervini  and  Rolando9  with  one  such,  as  well 
as  Finotti10  with  seven,  found  what  Ribbert11  refers  to  broadly 
as  atrophy  of  the  testicle,  meaning  a  condition  in  which  the 
tubules  are  insufficient  and  the  connective  tissue  is  increased- 
But  this  so-called  atrophy  is,  according  to  Finotti,12  not  the  re- 
sult of  retention;  just  the  reverse,  it,  like  the  retention  as  pre- 
viously mentioned,  is  to  be  traced  back  originally  to  mal-de- 
velopment of  the  organ. 

The  actual  value  of  such  organs  to  their  possessors  can  be 
quite  easily  shown  by  the  following.  Spermatogenesis  is 
always  late  and  has  in  fact  been  very  rarely  observed  at  all,  so 
the  productive  power  is  of  little  value  for  purposes  of  argu- 
ment. But  Smith,13  Minervini  and  Rolando,14  Pick,15  and  Fi- 
notti16 have  noted,  as  in  my  three  cases,  that  these  men  though 
childless,  are  of  the  virile  type  and  of  unimpaired  sexual  po- 
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tence.  The  last  two  assertions  can  certainly  not  be  made  re- 
specting men  who  were  castrated  while  babies,  so  Finotti  very 
logically  concludes  that  the  testicles,  even  though  retained 
and  atrophic,  are  responsible  for  the  manly  type  and  the  sex- 
ual appetite  as  well  as  power.  Can  they  then  be  considered 
and  treated  as  useless,  up  to  the  time  when  a  man  has  gained 
his  majority?    By  no  means. 

Whatever  their  worth  to  the  possessor,  it  can  not  be  dis- 
puted that  these  abnormal  glands  constitute  a  source  of  ser- 
ious danger  as  well.  Orth17  makes  the  broad  assertion  that 
they  are  prone  to  become  the  seat  of  tumor  formation,  and  it 
has  been  the  experience  of  Koenig,18  Kocher19  and  Tillmanns20 
that  cancer  is  the  form  of  growth  most  frequently  met  with. 
On  the  other  hand  Cuneo  and  Lecene21  assert  that  the  organ 
in  its  normal  position,  is  more  likely  to  undergo  carcinoma- 
tous degeneration,  but  that  the  retained  organ  more  frequent- 
ly gives  rise  to  sarcoma,  which  is  then  directly  traceable  to 
the  increase  in  interstitial  cells,  which  is  frequently  seen  in  the 
gland  whose  desent  has  been  impeded.  These  same  cells  are 
considered  by  Hansemann22  to  be  responsible  for  at  least  that 
form  to  which  the  name  alveolar  sarcoma,  has  been  applied. 
Among  the  others  who  report  the  malignant  connective  tissue 
tumors  complicating  monorchism  are  Krompecher23  Schmidt,21 
Riedel,25  Kayser26  and  Kaber;27  the  last  named  writer  having 
found  that  eighteen  out  of  one  hundred  and  fourteen  glands 
thus  affected,  had  never  descended.  Further  reasons  for  the 
retained  testicle  becoming  the  subject  of  surgical  treatment 
are  that  it  induces  incarceration,  torsion,  hydocele,  hernia,  and 
hypochondria,  as  mentioned  by  Koenig,28  Parona29  and  Zie- 
bert.30 

There  are  in  these  cases  two  essentially  different  sets  of 
operative  indications,  viz.,  those  which  arise  from  clinical  sym- 
toms  of  disease  already  present  in  the  gland,  and  those  which 
we  deduce  from  considerations  of  a  physiological  and  patho- 
logical nature.  In  regard  to  the  first  class,  it  must  be  appar- 
ent that  no  one  should  hesitate  to  remove  organs,  in  either 
monorchism  or  cryptorchism,  which  threaten  the  patient's  life 
or  health  in  one  of  the  ways  above  mentioned. 

But  with  respect  to  the  second  class  of  indications,  there 
is  decidedly  more  room  for  argument;  for  example,  when  a  per- 
fectly quiescent  retained  testicle  is  encountered — in  the  course 
of  a  hernia  or  other  inguinal  operation — what  shall  be  done 
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with  it?  Clearly,  in  monorchism,  possible  future  danger  is- 
averted  by  excision,  and  the  loss  is  compensated  by  the  organ 
on  the  other  side.  But  in  disposing  of  a  double  retention, 
under  similar  circumstances,  the  principal  consideration  must  be 
of  the  patient's  age.  As  stated  above  the  retained  atrophic  tes- 
ticle has,  in  its  influence  on  the  development  of  the  virile  type, 
practically  its  only  value.  Consequently,  if  we  disregard  cos- 
metic considerations,  a  man  above  21  is  no  loser,  when  one  or 
both  of  the  offending  structures  are  excised;  but  on  the  other 
hand,  he  gains  a  priceless  immunity  from  future  dangers. 

However,  up  to  the  time  when  development  is  complete, 
an  effort  must  be  made,  in  cryptorchism,  to  forcibly  bring 
down  one  gland,  at  least,  as  has  been  done  by  Casati,31  Boyer32 
and  others,,  or  spontaneous  desent  must  be  favored  by  a 
proper  transposition  of  the  tissues  as  Sargi33  and  Trombetta 
have  proposed. 
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Cocaine  Spinal  Anesthesia  by  Lumbar 
Puncture. 

By  C.  E.  RUTH,  M.D., 

KEOKUK,  IOWA., 

PROFESSOR  OF  ANATOMY  AND  CLINICAL  SURGERY,  KEOKUK 
MEDICAL  COLLEGE. 

THE  first  question  to  be  decided  is,  have  we  any  need  for 
another  method  of  anesthesia?    While  there  remains 
the  slightest  mortality  from  any  known  method  of  an- 
esthesia, it  is  our  duty  to  endeavor  to  find   a  better  and  safer 
way. 

We  have  unmistakable  indications  for  using  ether  in 
some  and  chloroform  in  other  cases.  So  we  feel  that  in  cases 
at  least  where  the  dangers  are  recognized  as  great  from  the 
administration  of  either  of  the  above  agents,  we  would  hail 
with  pleasure  and  gratitude  the  introduction  of  a  safer  method 
of  securing  relief  from  operation  or  other  pain. 

Like  all  new  methods,  the  first  announcement  regarding 
cocaine  spinal  anesthesia  were  so  startling  and  wholly  without 
objectionable  features,  that  the  profession  became  almost  hys- 
terical regarding  it  and  rushed  into  its  use  with  too  great 
haste,  imperfect  equipment  for  carrying  it  out,  and  little  or  no 
appreciation  of  the  risks  they  incurred.  The  plan  usually  fol- 
lowed is  that  in  the  main  perfected  by  Tuffier. 
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The  syringe  must  admit  of  sterilization  throughout. 
Needle  should  be  nine  centimeters  long,  with  internal  diameter 
of  8/io  millimeter,  external  diameter  il/l0  millimeter.  The 
point  of  the  needle  should  have  as  short  a  bevel  as  possible, 
to  still  give  a  good  point.  A  two  per  cent  solution  recently 
sterilized  is  used,  or  the  pure  crystals  in  hermetically  sealed 
bulbs  may  be  used  by  dissolving  in  boiled  water;  solutions  can 
in  this  way  be  made  fresh  at  any  time,  though  the  cocaine  be 
ever  so  old.  Cocaine  solutions,  however,  will  rapidly  deterior- 
ate, and  as  it  will  not  stand  boiling,  the  sterilization  is  a  tedi- 
ous and  particular  process.  Tuffier,  in  preparing  his  solution, 
brought  them  for  fifteen  minutes  to  a  temperature  of  8o° 
centigrade  five  or  six  times.  The  object  is  not  to  inject  the 
solution  against  the  outer  surface  of  the  dura,  not  into  the 
cord,  but  within  the  dura  mater  below  the  cord  and  in  contact 
with  the  cauda  equina.  As  the  cord  terminates  opposite  the 
second  lumbar  vertebra,  any  injection  below  that  point  into 
the  subdural  space  must  be  directly  in  contact  with  the  cauda- 
equina. 

The  patient  should  sit  with  the  body  bent  well  forward  to 
give  the  maximum  separation  between  the  laminae.  There 
should  be  no  deviation  to  right  or  left.  The  field  of  injection 
must  be  thoroughly  asepticized  and  the  iliac  crests  located  at 
their  highest  points.  The  fourth  lumbar  vertebra  is  on  a  level 
with  the  highest  points  of  the  iliac  crests  and  its  spine  should 
be  accurately  located.  The  needle  should  be  introduced  be- 
low and  to  the  right  of  the  tip  of  the  spine  one-half  inch,  and 
directed  forward  and  toward  the  median  line.  The  needle 
should  be  filled  with  sterile  water,  and  the  large  end  for  con- 
nection with  the  syringe  should  be  firmly  closed  by  the  thumb 
of  the  operator.  The  patient  should  be  told  not  to  move,  that 
it  will  hurt  just  a  little  at  first,  but  not  more  than  the  prick  of 
a  pin.  The  needle  should  be  carried  inward  by  steady  pres- 
sure until  a  point  of  special  resistance  is  passed,  this  is  the 
li  gamenta  subflava  and  not  the  dura.  The  needle  is  carried 
forward  very  slowly  until  a  second  point  of  resistance  is 
passed.  Now  the  point  of  the  needle  is  within  the  dura,  and 
if  the  thumb  is  removed  the  spinal  fluid  will  flow  and  continue 
drop  by  drop.  The  slight  compressability  of  water  prevents 
bl  ood  from  .filling,  coagulating  and  clogging  the  syringe 
needle  and  obviates  the  necessity  for  the  larger  canula  ar- 
rangement for  removing  coagula,  devised  by  Geo.  R.  Fowler. 
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The  needle  point  being  within  the  space  occupied  by  the 
cauda  equina,  it  should  be  so  placed  that  its  point  shall  sep- 
arate and  not  cut  or  otherwise  injure  the  nerves  should  it  be 
passed  more  deeply  than  necessary.  This  is  easily  accom- 
plished by  keeping  in  mind  the  fact  that  a  syringe  needle  is 
flattened  entirely  on  one  side  for  sharpening,  and  consequent- 
ly has  a  sort  of  cutting  edge  which  should  be  inserted  so  as  to 
stand  vertical  to  the  long  axis  of  the  body.  The  syringe  is 
connected  by  a  slip  joint  with  the  needle,  and  its  contents,  not 
to  exceed  fifteen  milligrammes  of  a  two  per  cent  solution,  are 
slowly  injected.  The  injection  being  completed,  the  needle 
is  rapidly  removed  and  the  wound  sealed  with  a  sterile  colo- 
dion  dressing.  If  the  injection  has  been  properly  made  pain- 
anesthesia  will  be  completed  in  four  or  ten  minutes,  and  will 
permit  of  almost  any  operation  being  done  below  the  dia- 
phragm without  pain.  Strange  as  it  may  seem,  sense  of  con- 
tact remains  more  or  less  intact  throughout.  In  many  cases 
the  analgesia  will  extend  to  the  thorax.  This  is  due  to  the 
rapid  dissemination  of  the  cocaine  throughout  the  spinal  canal, 
and  this  is  not  influenced  by  the  position  of  the  patient.  Not 
more  than  one-fourth  to  one-third  of  a  grain  should  be  used. 
The  patient  complains  usually  of  epigastric  weight,  coldness, 
or  great  sense  of  weakness  and  des;res  to  be  fanned,  presents 
an  expression  of  anxiety  and  faintness  with  frequent  vomiting. 
These  accidents  may  follow  immediately  upon  the  injection  or 
be  deliyed  several  hours.  Vomiting  is  usually  controlled  by 
ice.  Headache  is  frequent  but  not  often  severe,  and  dissap- 
pears  the  first  day.  It  may,  however,  be  very  severe  and  last- 
ing. The  principal  danger  seems  to  be  that  inherent  in  the 
drug  itself.  All  are  familiar  with  the  alarming  symptoms  re- 
sulting occasionally  from  its  hypodermic  use  in  those  who  have 
an  idiosyncrasy  to  the  drug,  which  is  not  likely  to  be  known 
until  the  trouble  is  on  in  all  its  force.  Children  and  very  nerv- 
ous patients  are  considered  bad  subjects,  but  one  very  nervous 
woman  in  whom  I  used  the  method  became  reassured  as  soon 
as  she  found  there  was  no  pain  from  the  operation,  and  did 
apparently  as  well  as  any  such  case  could. 

Case  I.  — Bilateral,  Cervical  and  Complete  Perineal 
Laceration. 

Mrs.  H.,  aged  21  years,  operated  upon  October  20,  1900.  Fif- 
teen minims  of  a  two  per  cent  solution  was  injected  between  the  fourth 
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and  the  fifth  lumbar  vertebra.  Nausea  came  on  in  eight  minutes, 
complete  analgesia  in  ten  minutes.  Pulse  quickly  rose  to  124,  respi- 
ration to  45;  extreme  pallor  with  great  anxiety  and  precordial  op- 
pression followed  almost  immediately.  One-twentieth  of  a  grain  of 
strychnine  was  given  in  twelve  minutes.  Operation  lasted  fifty  minutes 
and  consisted  in  cervical  dilatation,  curettement,  double  trachelorrhaphy 
and  perineorrhaphy.  Anxiety  and  oppression  subsided,  and  during  the 
latter  half  of  the  operation  she  talked  and  joked  with  the  assistants  and 
seemed  to  enjoy  it  rather  than  otherwise.  She  had  slight  headache  for 
a  couple  of  days,  but  was  ready  for  her  breakfast  next  morning,  and 
made  a  better  convalescense  than  I  have  ever  had  from  a  similar  oper- 
ation. No  pain  whatever  was  experienced  from  the  operation  at  any 
stage. 

Case  II. — Complete  Fistula  in  Ano. 

Mrs.  Florence  D.,  aged  28  years,  operated  upon  October  31, 
1900.  Eleven  minims  of  a  two  per  cent  solution  was  injected  as  in 
previous  case.  The  patient  was  hysterically  nervous  and  fear- 
fully frightened,  but  complete  analgesia  was  obtained  in  eight  minutes 
without  pronounced  pallor,  anxiety  or  disturbance  of  respirations  or 
pulse.  Pain  sense  was  abolished  for  forty-five  minutes.  Contact 
sense  and  ability  to  move  the  lower  limbs  were  retained  throughout. 
No  difficulty  whatever  was  experienced  in  making  the  injection  in 
either  case  The  second  case  was  able  to  take  nourishment  without 
difficulty  or  loss  ot  a  single  meal  save  the  one  before  operation.  These 
patients  were  both  operated  upon  at  my  regular  clinic,  and  the  result 
was  so  satisfactory  that  the  temptation  was  great  to  continue  it.  Hav- 
ing, however,  demonstrated  the  method  to  the  class  I  was  satisfied  to 
leave  good  enough  alone  and  return  to  the  old  methods.  Symptoms 
of  cocaine  poisoning  were  far  too  pronounced  in  my  own  case  to  make 
the  operator  feel  perfectly  comfortable,  despite  the  assurances  of  the 
enthusiastics  regarding  the  method  that  there  is  no  danger  if  the  pulse 
does  not  reach  150  and  respiration  50.  Should  such  m  inifestations 
occur  in  my  chloroform  or  ether  cases  I  would  consider  that  my 
patient  was  on  the  border-land  of  the  great  beyond  and  would  have 
the  anesthetic  withdrawn.  But  how  can  we  stop  the  anesthesia  'f 
we  have  obtained  it  by  spinal  injection?  The  fact  is,  we  are  in  for  it, 
and  our  hands  are  almost  tied.  Strychnine  may  be  of  some  benefit, 
but  it  can  do  but  little  for  paralysed  respiratory  centers  and  to  restore 
the  function  of  the  pneumogastric  in  time. 

No  aseptic  precaution  can  be  avoided  in  these  cases  for 
lumbar  puncture,  even  in  skilled  hands,  can  not  be  said  to  be 
entirely  free  from  danger.  I  am  convinced  that  in  many  of 
the  cases  doses  much  too  large  have  been  used.    One-sixth  of 
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a  grain  will  be  enough  in  many  cases,  and  no  more  should  be 
injected  until  it  is  determined  whether  the  dose  is  sufficient. 
If  the  needle  be  left  in  position,  this  can  readily  be  increased 
as  needed  to  procure  the  desired  effect.  I  hope  that  this 
method  of  anesthesia  shall  not  be  used  by  the  general  practi- 
tioner for  surgical  or  obstetric  work  until  many  more  of  the 
dangers  and  uncertainty  regarding  it  shall  have  been  elimi- 
nated by  a  less  poisonous  agent  than  cocaine  in  its  present 
state.  Its  advocacy  for  obstetric  work  in  some  quarters  is  cer- 
tainly premature,  for  chloroform,  given  not  to  profound 
anesthesia,  but  enough  "to  smooth  the  deepest  furrows  in  the 
knitted  brow  of  agony"  has  always  seemed  to  me  to  leave  al- 
most nothing  to  be  desired.  At  least,  in  several  hundred 
cases  I  have  not  seen  a  single  unpleasant  symptom  from  chlo- 
roform thus  administered. 

Among  the  unpleasant  features  noted  in  cocaine  cases  is 
vomiting  in  over  one-half,  great  pallor  in  almost  all  where  one- 
third  of  a  grain  is  given,  cyanosis,  profuse  perspiration  due  to 
paralysis,  probably,  of  the  sympathetic,  rise  of  temperature  in 
many,  two,  three,  or  even  four  degrees,  apparently  not  attribut- 
able to  the  operation  as  a  cause.  This  is  declared  by  some  en- 
thusiasts to  be  of  no  consequence,  as  it  is  due  only  to  spinal  ir- 
ritation, headache,  rigidity  of  the  muscles  of  the  back  of  the 
neck,  failure  of  anesthesia  in  some,  involuntary  stools,  great 
fear  in  many  cases,  great  depression  from  witnessing  the  op- 
eration and  preparations,  death  from  respiratory  paralysis,  or 
secondarily  from  hypostatic  congestion  of  the  lungs,  from  pa- 
resis of  pneumogastric  and  heart.  Tuffier  reports  five  deaths 
in  a  series  of  one  hundred  twenty- five  operations  under  co- 
caine. This  seems  a  little  high  under  ordinary  conditions 
with  chloroform  or  ether,  but  he  says  that  all  are  excluded 
from  cocaine  as  a  factor,  though  one  never  regained  conscious- 
ness, died  cyanosed,  and  post-mortem  revealed  hypostatic 
congestion  of  the  lungs  and  a  cardiac  lesion,  yet  it  is  asserted 
that  cardiac  lesions  are  not  a  bar  or  contraindication  to  its 
use.  A  chili  often  occurs.  "Goilav  reports  a  case  in  a 
man,  aged  67  years  whose  leg  he  amputated  under  spinal  anes- 
thesia. Cocaine  injected  was  I1  '2  eg.  of  a  one  per  cent  solu- 
tion, the  operation  lasting  forty  minutes.  Two  hours  after  the 
operation  the  patient  had  a  chill,  temperature  went  up  to 
380  centigrade,  pulse  became  weak  and  frequent,  102;  tem- 
perature later  rose  to  390  centigrade,  pulse  125  ;  throat,  tongue 
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and  lips  were  dry.  The  patient  finally  became  delirious  and 
died  in  coma  twenty  hours  after  the  operation.  Perspiration 
and  urine  were  much  diminished  after  the  operation.  The 
author  states  that  he  has  employed  spinal  cocaine  anesthesia 
in  two  cases;  in  one  there  was  the  fatal  result  just  described, 
while  the  other  showed  all  the  symptoms  of  previous  cocaine 
intoxication,  but  recovered.  In  conclusion  it  may  be  said  that 
if  those  cases  of  oblitering  endarteritis  complicated  by  endo- 
carditis with  thickening  of  the  valves,  the  employment  of  in- 
jections of  cocaine  is  not  only  dangerous,  but  in  some  cases  it 
may  directly  cause  the  fatal  result." 

In  the  face  of  these  facts,  I  can  not  as  yet  be  convinced 
that  it  should  supersede  chloroform  or  ether,  with  a  mortality 
of  one  to  three  thousand  or  six  thousand  in  skilled  hands,  for 
general  anesthetic  purposes.  I  feel  that  a  pulse  of  one  hun-' 
dred  and  fifty  is  extremely  dangerous,  and  that  a  temperature 
rise  of  2°F.  to  4°F.  is,  or  may  be,  a  serious  complication,  es- 
pecially in  an  already  grave  case.  I  am  always  uneasy  when 
my  patient  becomes  cyanotic,  if  the  pulse  goes  over  one  hun- 
dred and  twenty  and  is  almost  imperceptible.  In  fact,  I  have 
rarely  had  the  pulse  reach  one  hundred  and  twenty,  except 
when  ligating  the. broad  ligament,  pedicle  of  the  kidney,  or  in 
operations  done  upon  patients  in  extremis. 

I  believe  spinal  injection  will  be  an  important  method  of 
producing  anesthesia,  but  am  by  no  means  sure  that  cocaine 
will  be  the  substance  best  to  use.  It  is  certain  that  as  yet  we 
know  of  nothing  better;  and  until  we  do,  or  are  assured  by  its 
use  in  many  thousand  of  cases  that  it  is  as  safe  as  chloroform 
or  ether,  its  use  should  be  restricted  to  cases  manifestly  un- 
suited  for  the  use  of  chloroform  or  ether.  We  can  not  attach 
less  importance  at  times  to  unconsciousness  than  to  analgesia. 
In  my  own  cases  I  had  no  trouble  whatever  in  making  the  in- 
jection or  producing  complete  analgesia,  and  as  the  results 
were  brilliant,  and  to  the  student  fascinating,  the  class  was 
greatly  surprised  that  I  did  not  use  it  almost  to  the  exclusion 
of  other  methods. 

In  my  work  I  used  the  ordinary  steel  needle  with  glass 
barrel  and  asbestos  packing.  Platinum  needles  are  preferred 
by  some,  but  seems  to  me  too  soft.  Spinal  syphilis  or  scoli- 
osis of  the  vertebrae  may  render  the  operation  impracticable  or 
impossible. 

The  solution  I  used  was  the  hermitically  sealed  cocaine 
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tubes.  Each  tube  or  bulb  contains  thirty  minims  of  a  two  per 
cent  solution  pronounced  sterile  after  careful  bacteriological 
tests.  I  am  convinced  that  doses  much  too  large  have  been 
used,  and  that  as  good  results  may  be  obtained  with  one-half 
the  amount  in  many  cases.  The  general  recognition  of  this 
as  a  fact  will  not  however  perfectly  protect  against  any  un- 
known idiosyncracies,  but  will  be  a  long  step  in  the  direction 
of  safety.  At  Murphy's  clinic,  in  the  Cook  County  Hospital, 
Chicago,  I  saw  one  complete  failure,  due  presumably  to  the 
age  of  the  solution.  Chloroform  was  used  in  this  case.  As 
experienced  an  operator  as  Murphy  has  required  as  many  as 
three  attempts  to  enter  the  canal  where  no  known  deformity 
existed. 


The  Right=Sided  Anatomical  Tripod. 

By  C.  P.  THOMAS,  M.D., 

SPOKANE,  WASH. 

THE  perfection  of  the  technique  of  surgery  in  general, 
and  abdominal  surgery  more  especially,  has  had  a  ten- 
dency, so  to  speak,  to  group  symptoms  so  that  diag- 
noses are  made  up  to  a  certain  limit.  First,  in  a  general  way, 
then,  by  a  process  of  fine  elimination  of  symptoms,  we  arrive 
at  a  differential  classification  of  them,  according  to  anatomical, 
etiological  and  pathological  bases. 

It  is  with  this  object  in  view  that  I  read  this  dessertation 
"The  Right  Sided  Anatomical  Tripod,"  meaning  thereby,  the 
common  symptoms  due  to  gall  stones,  kidney  stones  and  ap- 
pendicitis. I  might  go  further,  however,  and  add  to  the  list 
gastralgia,  and  conditions  referable  to  the  pyloric  end  of  the 
stomach,  the  right  tube  and  ovary,  and  right  sided  intestinal 
obstruction  due  to  intussusception.  A  lack  of  time,  however, 
will  prevent  my  discussing  these  latter  conditions. 

The  symptoms  of  gall-stone  colic  are  classically  described 
by  most  writers,  especially  Osier,  as  consisting  of  sudden  at- 
tacks of  agonizing  pain  in  the  right  hypochondriac  region 
which  radiates  to  the  shoulder,  and  is  very  intense  in  the  epi- 
gastric or  lower  thoracic  region. 
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Osier  also  states  that  it  is  often  associated  with  a  rise  in 
temperature.  This,  however,  has  not  been  my  experience,  un- 
less long  continued  and  accompanied  by  an  ulcerative  process* 
and  when  temperature  does  exist,  I  would  strongly  suspect  the 
attack  to  be  due  to  appendicitis  rather  than  to  gall-stones.  The 
pain  may  be  so  intense  that  the  patient  rolls  and  screams  with 
agony,  and  there  is  vomiting,  profuse  sweating,  depres- 
sion of  the  circulation.  There  is  usually  tenderness  in  the 
region  of  the  liver,  and  the  gall-bladder  becomes  palpable. 

When  the  obstruction  is  in  the  common  duct,  and  is  pro- 
longed, jaundice  of  necessity  appears,  but  does  not  when  con- 
fined to  the  cystic. duct.  It  is  a  common  experience  for  cho- 
lecystitis, perhaps  due  to  an  ascending  gastro  duodenitis,  to 
bring  on  the  characteristic  symptoms  of  gall  stone  colic.  It  is 
not,  however,  a  very  serious  matter  to  make  a  mistake  in  the 
diagnosis  of  the  two  conditions,  since  repeated  attacks  of  in- 
flammation of  the  gall-bladder  often  lead  to  the  formation  of 
stones,  long  continued  drainage  of  that  sac  by  cholecystosto- 
my  being  a  safe  and  efficient  form  of  treatment. 

It  is  well,  however,  in  all  such  cases  to  search  carefully 
for  stones  in  the  common  duct,  since  it  is  well  known  by  all 
surgeons  that  the  ball  valve  action  of  a  stone  in  that  duct  may 
and  often  does,  produce  the  characteristic  symptoms  of  hepatic 
colic,  and  are  curable  only  by  operation. 

The  usual  custom  of  examining  fecal  matter  for  stones 
after  each  attack  is  therefore  useless,  since  the  majority  of  all 
attacks  are  relieved,  not  by  the  stone  having  passed  along 
the  canal  and  out,  but  either  by  its  having  dropped  back  into 
its  ampulla,  to  its  former  position  in  the  common  duct,  or,  if 
in  the  cystic  duct,  by  its  falling  back  into  the  bladder,  after  it 
has  become  sufficiently  distended  with  its  own  secretions  to 
open  the  duct  widely,  up  to  the  stone,  thus  permitting  it  to 
resume  its  former  position  within  the  sac.  Rupture  of  the  sac 
followed  by  peritonitis  and  death  occasionally  occurs;  one 
such  case  having  come  under  my  observation. 

Vomiting  of  large  quantities  of  bile  immediately  following 
the  attack  is  another  prominent  symptom,  since  the  enormous 
overflow  of  bile  which  has  been  suddenly  released  writhin  the 
duodenum  tends  to  flow  backward  into  the  stomach. 

The  medical  treatment  of  gall-stones  consists  in  the  ad- 
ministration of  opium,  or  other  narcotics  at  the  time  of  the  at- 
tack, followed  by  large  doses  of  oil  (olive  oil  being  preferred 
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by  some)  until  free  catharsis  is  produced;  then  keeping  the 
patient  for  a  considerable  period  of  time  upon  phosphate  of  so- 
dium, not  with  the  hope  of  being  able  to  dissolve  or  absorb 
the  stone,  but  to  so  increase  the  biliary  function  of  the  liver  so 
as  to  keep  the  bile  thin,  thus  preventing  the  passing  of  stones, 
or  perhaps,  the  formation  of  new  ones. 

The  surgical  treatment  is  too  well  described  in  all  stand- 
ard text-books  on  surgery  for  me  to  occupy  your  time  with  it. 
It  is  my  belief,  however,  that  a  properly  performed  cholecys- 
tostomy  gives  the  largest  percentage  of  recoveries,  and  the 
least  amount  of  risk. 

It  is  well  at  this  time  to  emphasize  an  important  fact 
which  has  been  recently  brought  out  in  this  connection, 
namely,  that  patients  who  have  suffered  for  a  period  of  three 
months  continuously  with  jaundice  are  poor  subjects  for  sur- 
gery, and  should  not  be  operated.  Two  reasons  are  given  for 
this  opinion.  First,  that  individuals  suffering  from  yellow  at- 
rophy of  the  liver  lack  sufficient  recuperative  power  to  re- 
cover from  the  immediate  effects  of  the  operation,  or,  if  they 
do,  they  die  soon  from  the  permanent  changes  that  have  taken 
place  in  that  organ.  Second,  the  liability  to  uncontrollable 
hemorrhage.  If  this  simple  rule  is  observed,  it  will  tend  to 
not  only  increase  the  confidence  of  the  public  in  our  surgical 
skill,  but  also  to  induce  those  who  are  in  a  curable  condition 
to  submit  to  operation  before  it  is  too  late. 

Renal  colic. — The  onset  of  renal  colic  may  be  just  as  sud- 
den as  the  other  condition  just  described.  Here,  however,  the 
pain  begins  in  the  back  and  flank, radiating  down  to  the  testicle 
and  inner  side  of  the  thigh,  presenting  but  few,  if  any,  intes- 
tinal symptoms,  and  except  the  attack  be  very  severe  and  fol- 
lowed by  profuse  sweating  with  a  sudden  reactionary  temper- 
ature, there  will  be  no  elevation.  The  symptoms  which  may 
always  be  expected  are  those  referable  to  the  bladder;  namely, 
frequent  and  painful  urination,  often  in  large  quantities  due  to 
sympathetic  irritation  of  the  kidney,  and  bloody  urine. 

The  attacks  are  of  long  or  short  duration  according  to  the 
size  or  shape  of  the  stone  or  stones,  and  rarely  terminate  in 
anything  but  a  slight  soreness  of  the  kidney  which  disappears 
in  a  short  time.  Hydronephrosis,  pyonephrosis,  or  even  sup- 
puration of  the  kidney  substance  itself  occasionally  occur. 

The  treatment  consists  in  administration  of  large  quanti- 
ties of  water,  opium,  hot  applications,  hot  baths,  and  rest  in 


Thomas.  —Right-Sided  Anatomical  Tripod.  337 


bed  with  the  hips  elevated.  Should  repeated  attacks  occur 
and  the  stone  not  be  found  either  in  the  urine  or  bladder,  a 
nephrotomy  should  be  done,  and  the  stone  removed.  Symp- 
toms due  to  a  retained  stone  in  the  bladder  may  simulate  kid- 
ney colic,  but  in  that  event,  the  urine  will  most  invariably  be 
found  to  be  alkaline;  the  microscope  will  also  reveal  bladder 
epithelium  instead  of  ureteral  or  kidney  epithelium. 

Tuberculous,  floating  or  movable  kidney  may  bring  on 
attacks  simulating  colic  due  to  calculi.  A  cystoscopic  exam- 
ination of  the  bladder,  however,  with  a  careful  examination  of 
the  urine  and  external  palpation  of  the  flank  will  enable  you 
to  differentiate  between  these  conditions. 

A  condition,  which  was  first  described  by  Fenger,  in 
which  there  is  a  valve  formation  of  the  calices  of  the  kidney 
may  also  bring  on  attacks  similar  to  the  one  just  described. 
These  are  extremely  difficult  of  diagnosis,  and  are  often  re- 
lieved by  the  nephrotomy  which  has  been  done  for  the  re- 
moval of  the  stone. 

Appendicitis. — The  symptoms  of  appendicitis  are  sudden 
onset  of  pain,  referred  usually,  however,  not  to  the  pit  of  the 
stomach,  radiating  upward,  but  at  first  to  the  region  of  the 
navel  radiating  therefrom  in  every  direction.  It  is  common  to 
observe  at  this  stage  as  much  pain  and  tenderness  in  one  por- 
tion of  the  abdominal  cavity  as  another.  There  is  invariably 
an  elevation  of  temperature,  tympanites  is  also  much  more 
marked,  and  vomiting,  not  of  bile,  but,  if  long  continued  more 
of  the  characteristic  fecal  matter,  due  to  retro-peristaltic  action 
of  the  intestines  caused  by  the  inflammatory  paresis  of  the 
same. 

Where  the  appendix  is  low  in  the  pelvis,  and  the  attack 
is  severe,  it  may  be  palpated  through  the  rectum,  also  pains 
shooting  down  the  spermatic  cord,  and  inner  portion  of  the 
thigh  will  be  complained  of.  This  symptom,  however,  is  not 
so  pronounced  as  when  caused  by  renal  calculus.  Seventy- 
five  per  cent  of  cases  will  present  symptoms  of  intestinal  ob- 
struction, while  the  others  will  have  diarrhea.  It  is  a  mistake 
to  suppose  that  the  tenderness  which  comes  on  a  day  or  two 
later,  which  is  largely  circumscribed,  must  always  be  in  that 
classical  "position,  described  as  McBurney's  point.  The  ap- 
pendix has  been  discovered  in  almost  every  portion  of  the  ab- 
dominal cavity,  and  it  is  a  common  occurance  to  find  it  an 
inch  or  two  higher  or  lower  than  that  point.    We  must  there- 
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fore  be  careful,  and  not  fail  to  recognize  the  trouble  simply  be- 
cause the  pain  is  not  where  we  would  like  to  have  it. 

The  circulatory  system  varies  according  to  the  severity 
and  extent  of  the  inflammation.  If  there  is  not  too  much  ex- 
haustion from  violent  pain  and  vomiting,  the  pulse  will  be  full 
and  rapid.  If  there  is  extreme  exhaustion,  it  will  of  necessity, 
be  rapid  and  weak.  I  have  also  observed  on  several  occasions 
that  the  pulse  was  intermittent  when  the  patient  was  extreme- 
ly toxic  from  acute  infection  from  a  gangrenous  or  ruptured 
appendix. 

In  conclusion,  I  wish  to  again  call  attention  to  the  follow- 
ing conditions:  First,  relative  to  the  three  distinct  locations 
in  which  the  pain  begins;  second,  that  except  a  reactionary 
temperature  be  observed,  no  elevation  is  expected  at  the  be- 
ginning of  the  attack  except  in  appendicitis;  third,  the  tender- 
ness on  pressure  corresponding  with  the  different  locations  of 
the  trouble  ;  fourth,  the  different  character  of  vomit.  Most  of 
the  other  symptoms  outlined  are  sufficiently  characteristic  and 
not  found  in  all  the  conditions  discussed. 

Some  of  the  most  eminent  men  have  been  known  to  make 
mistakes  in  the  differential  diagnosis  of  these  three  con- 
ditions but  that  can  be  explained  largely  from  the  fact  that 
they  do  not  see  the  cases  at  the  onset  of  the  trouble,  and  often 
do  not  have  sufficient  time  to  observe  carefully  all  the 
symptoms. 


A  Case  of  Appendicitis  With  Some 
Unusual  Features. 

By  J.  G.  MOORE,  M.D., 

ST.   LOUIS,  MO. 

I AM  enabled  to  report  the  following  case  by  the  courtesy 
of  Dr.  H.  C.  Dalton,  in  whose  practice  it  occured  and  who 
has  furnished  me  with  most  of  the  history. 

B.  T.  M  ,  a  printer;  family  tubercular.  Six  years  ago  the  patient 
had  typhoid  fever  and  made  a  fairly  good  recovery.  One  year  later  he 
had  a  cough  and  lost  flesh.    Tubercle  bacilli  were  found  in  the  spu- 
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turn  and  he  went  to  Colorado,  where  he  remained  two  years  and  re- 
turned, apparently  cured.    He  remained  well  until  the  present  attack. 

Dr.  Dalton  was  called  on  the  evening  of  November  19,  1899,  and 
found  him  complaining  of  severe  pain  in  the  lower  abdomen,  more 
acute  on  the  left  sMe,  but  not  distinctly  located.  The  patient  stated 
that  he  was  compelled  to  pass  urine  frequently  and  that  urina- 
tion was  exceedingly  paintul,  the  most  severe  pain  being  in  the  glans 
penis  and  much  more  acute  toward  the  end  of  the  urination.  He  had 
been  suffering  for  several  hours  when  Dr.  Dalton  first  saw  him,  and 
that  the  pain  in  the  head  of  penis  was  the  first  symptom  noticed  and 
this  was  soon  followed  by  pain  and  cramping  in  the  lower  part  of  ab- 
domen. The  symptoms  suggested  a  renal  colic  but  examination  of 
abdomen  and  of  urine  failed  to  throw  any  light  upon  it.  At  this  time 
his  temperature  was  99°F  and  pulse  85.  There  was  no  distention  of 
belly  and  no  localized  tenderness,  but  the  whole  lower  abdomen  was 
sensitive,  especially  on  the  left  side. 

He  was  given  saline  purgatives  and  cold  applications  and  Dr. 
Dalton  saw  him  several  times  in  the  next  thirty-six  hours.  There  was 
but  little  change  in  his  condition  except  a  slight  but  continuous  in- 
crease in  tenderness  in  the  abdomen.  On  the  morning  of  the  21st  Dr. 
Dalton  asked  me  to  see  him  and  the  condition  was  then  as  follows : 

Temperature  99.5^.,  pulse  90.  His  temperature  had  not  gone 
above  100  5°F.  and  his  pulse  had  ranged  from  85  to  10c  during  the  at 
tack.  He  still  had  rather  frequent  desire  to  void  urine  but  pain  upon 
urination  was  not  now  severe.  The  abdomen  was  slightly  disturbed 
and  was  resonant  upon  percussion  except  a  small  area  to  left  of  the 
median  line,  about  midway  between  the  umbilicus  and  pubes,  where 
there  was  comparative  dullness.  The  right  iliac  region,  espec- 
ially, was  noted  as  being  free  from  dullness  and  distinctly  less  tender 
than  the  same  region  on  the  left  side.  The  muscles  of  this  region 
were  distinctly  less  rigid  than  on  the  left  side,  though  he  did  not  bear 
pressure  well  on  any  portion  of  abdomen  below  the  umbilicus.  An 
indistinct  "  doughy"  resistance  was  found  on  palpation  in  the  region 
of  the  dullness  mentioned  above.  Except  for  the  gradual  and  slow  in- 
crease in  the  area  of  tenderness  and  the  appearance  of  the  indistinct 
tumor  the  patient  seemed  to  be  in  an  excellent  condition,  but  we  both 
were  convinced  that  there  was  serious  trouble  and  renewed  the  recom- 
mendation that  Dr.  Dalton  had  already  made,  that  the  abdomen  be 
opened.  This  was  absolutely  declined  by  the  patient  and  his  family, 
and  the  treatment  continued  as  before. 

I  saw  him  again  on  the  2 2d  and  23d  and  there  was  little  appre- 
ciable change  in  his  condition  except  that  on  the  morning  of  the  2  2d, 
after  several  copious  stools  he  expressed  the  belief  that  he  was  better; 
he  was  free  from  pain  and  felt  well;  his  temperature  was  99°F.,  pulse 
90  and  his  expression  vastly  improved;  but  the  pain  returned  with 
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greater  severity  in  the  afternoon  and  on  the  morning  of  the  24th  his 
temperature  was  ioi.5°F.,  his  pulse  iro,  and  his  whole  belly  somewhat 
disturbed  and  quite  tender,  while  his  face  had  acquired  the  pinched, 
anxious  and  apprehensive  expression  which  has  been  so  aptly  called 
the  fades  abiominalis.  The  tumor  in  the  left  side  was  now  distinct 
and  the  patient  evidently  failing  rapidly.  Operation  was  now  ac- 
cepted by  the  patient  and  family  with  the  distinct  assurance  that  it 
was  a  last  resort. 

Operation  by  Dr.  Dalton,  assisted  by  Dr.  Roland  Hill  and  myself. 
Incision  in  median  line  opposite  site  of  the  tumor.  Upon  opening  the 
abdomen,  the  inflamed  and  distended  head  of  the  colon  presented; 
intestines  were  somewhat  distended,  vessels  engorged,  and  the  visible 
peritoneum  inflamed  and  covered  in  many  places  by  patches  of  adher- 
ent lymph,  while  a  thin,  foul  pus  oozed  up  between  the  coils  of  the 
small  bowel.  The  tumor  which  had  been  felt  on  the  left  side  con- 
sisted of  several  coils  of  inflamed  bowel,  matted  together  in  a  mass  as 
large  as  a  cocoanut.  These  were  easily  seperated  and  in  the  midst  of 
the  mass'was  found  a  very  long  and  much  inflamed  appendix,  its  per- 
forated tip  firmly  adherent  to  the  fundus  of  the  bladder  on  the  left 
side.    A  fecal  concretion  protruded  from  the  perforation. 

The  appendix  was  ligated  and  removed,  all  adhesions  separated 
and  abdominal  cavity  washed  out  and  a  careful  peritoneal  tailet  made. 
The  most  intense  inflammation  and  the  sole  site  of  adhesions,  was  in 
the  immediate  neighborhood  of  the  appendix.  The  pelvis  was  fairly 
well  filled  with  pus  and  the  whole  peritoneum  was  more  or  less  in- 
volved in  the  inflammatory  process.  Strips  of  iodoform  gauze  were 
carried  in  various  directions  between  the  coils  of  intestines  and  into 
the  pelvis  and  flanks,  and  brought  out  at  lower  angle  of  wound.  The 
patient  bore  the  operation  well  and  rallied  nicely  from  its  effects  but 
died  on  second  day  from  peritonitis. 

The  interest  of  this  case,  I  think,  is  in  the  anomalous  po- 
sition of  the  head  of  the  colon  and  appendix,  and  the  conse- 
quent confusing  clinical  picture  presented. 

Early  operation  might  have  saved  the  patient,  but  was  de- 
clined. If  we  could  have  made  a  positive  diagnosis  of  appen- 
dicitis, no  doubt  they  might  have  consented,  but,  though  ap- 
pendicitis was  discussed  among  other  conditions,  no  positive 
diagnosis  of  any  sort  was  made  nor  do  I  think  that  it  was  pos- 
sible to  arrive  at  any  definite  conclusion.  I  shall  not  try  to 
explain  the  malposition  of  the  appendix  but  will  say  that  after 
the  removal  of  the  appendix  and  separation  of  the  adhesions 
the  caput  coli  seemed  to  fall  very  naturally  into  its  proper  po- 
sition in  the  right  iliac  fossa. 
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The  whole  progress  of  the  disease  was'slow  and  insidious. 
At  the  operation  it  was  apparent  that  perforation  of  the  ap- 
pendix and  infection  of  the  general  cavity  must  have  occured 
in  the  early  days  of  the  attack,  yet  his  condition  remained 
good  up  to  the  morning  of  the  operation. 


The  Requirements  of  Hodern  Surgery. 

By  J.  H.  CARSTENS,  M.D., 

DETROIT,  MICH. 

IF  you  ask  what  is  modern  surgery,  I  would  answer  that  it 
is  the  gospel  of  cleanliness,  that  covers  the  ground.  Here 
the  problem  comes  and  the  difficulties,  and  here  our  fail- 
ures are  manifested  on  account  of  the  utter  impossibility  of 
absolutely  preventing  infection  in  every  case. 

The  Patient. — First,  The  great  point  in  connection  with 
this  is  the  individual  to  be  operated  upon. 

We  have  minim'zed  the  chances'of  infection  of  the  indi- 
vidual himself,  so  that  as  far  as  the  patient  himself  is  con- 
cerned, we  are  able  to  get  him  or  her  reasonably  clean. 

T he  Hospital. — Secondly,  If  the  patient  is  clean  you  can 
not  operate  on  him  that  way.  The  patient  must  be  covered, 
kept  warm  in  fact. 

We  insist  on  absolute  sterilization  of  everything  that  the 
patient  has  on,  of  everything  that  is  in  the  operating  room, 
this  includes  tables,  chairs,  all  the  basins,  bowls  and  every- 
thing that  may  be  used. 

Considering  all  these  points  about  the  requirements  of 
modern  surgery,  anybody  can  readily  see  the  utter  impossi- 
bility of  carrying  out  modern  aseptic  surgery  in  a  private 
house. 

Every  surgeon  understands  that,  what  I  want  to  call  at- 
tention to,  simply  is  that  the  highest  and  most  perfect  type  of 
surgery  (that  is  in  the  direction  of  the  preliminary  preparation 
of  the  patient,  if  that  is  necessary,)  the  technique,  the  rapidity 
of  the  operation,  the  lessened  danger  from  shock  and  the  most 
careful,  judicious  after-treatment  of  surgical  cases  can  be  better 
carried  out  in  a  well  equipped  hospital  than  they  can  in  a  pri- 
vate house. 
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The  Surgeon. — The  third  great  requirement  of  modern 
surgery  is  the  surgeon  himself.  The  question  of  individuality 
always  comes  to  the  front  and  the  power  of  adaptation  to  en- 
vironments of  an  individual  is  far  greater  than  the  power  of 
environments  to  shape  the  course  of  a  person.  A  patient  in 
perfect  health  with  the  greater  power  of  resistance,  the  most 
beautiful  hospital,  or  the  most  perfectly  arranged  operating 
rooms,  the  well  trained  nurses,  the  alert  assistant  cannot  com- 
pensate for  a  poor  operator. 

When  anesthesia  was  used  and  the  patient  was  free  from 
pain,  slower  and  more  careful  operating  was  allowable,  and, 
in  the  course  of  time,  this  tendency  to  slowness  and  deliber- 
ateness  has  crept  into  the  ranks  of  surgery  more  and  more. 
Every  slow  and  slovenly  physician  who  never  did  any  mechan- 
ical work  in  his  life,  whose  hands  are  like  an  elephant's  foot, 
whose  joints  are  as  stiff  as  a  thirty  year  old  cow's,  considers 
himself  a  surgeon,  competent  to  practice  surgery. 

If  anyone  should  hint  to  these  people  that  they  are  not 
competent  to  practice  surgery  on  account  of  lack  of  training, 
they  feel  very  indignant  and  they  say,  "  Why,  you  had  to 
learn.    You  killed  a  lot  of  patients  learning  this." 

Because  ive  were  obliged  to  do  this  in  order  to  open  the  path 
for  the  future,  in  order  to  save  life  and  lesson  suffering  for 
coming  generations  ;  that  does  not  say  that  every  Tom,  Dick 
and  Harry  has  to  learn  this  over  again,  lias  to  make  those 
same  mistakes  we  have  made-  We  have  made  the  mistakes 
and  we  have  tried  constantly  to  teach  the  rising  generation  of 
surgeons  how  to  avoid  the  mistakes.  I  do  not  know  of  a  sur- 
geon in  this  country  who  has  not  constantly  tried  to  show  the  * 
young  man,  or  the  old,  for  that  matter,  who  was  trying  to 
learn  modern  surgery,  how  to  do  it. 

But  this  takes  time  and  no  one  can  become  a  modern  sur- 
geon by  going  to  a  post-graduate  school  and  seeing  a  surgeon 
operate  at  a  distance  of  fifty  or  a  hundred  feet.  In  order  to 
become  a  modern  surgeon  he  must  work  directly  with  some 
modern  surgeon,  he  must  assist  him,  lie  must  be  with  him  day 
after  day,  month  after  month — yes,  year  after  year,  certainly  not 
less  than  a  year.  Then  he  will  probably  appreciate  the  diffi- 
culties of  diagnosis,  the  difficulty  of  selecting  the  right  kind  of 
operation,  the  difficulty  of  picking  out  the  propitious  time  and 
moment  for  each  individual  patient.  Then  he  will  pick  up 
some  of  the  fine  points  in  technique,  the  minutia  or  reason  why 
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doing  one  little  thing  or  by  not  doing  it  bring  success  or  fail- 
ure in  an  operation.  Providing  also  the  aspiring  surgeon  has 
had  the  necessary  preliminary  training. 

The  man  who  has  never  done  any  mechanical  work,  or 
who  was  not  raised  on  the  farm,  or  who  was  not  allowed  to 
make  a  little  sleigh  or  a  base-ball  bat  when  he  was  a  boy,  or 
who  never  worked  around  in  the  garden,  or  played  ball  or  the 
piano,  or  who  never  made  pills  in  a  drug  store,  the  man  who 
never  developed  a  mechanical  hand  from  his  earliest  childhood, 
will  never  be  a  good  surgeon.  The  man  who  simply  studied  all 
his  life  time  and  whose  father  was  kind  enough  to  buy  him 
every  thing  from  a  wagon  to  a  book,  who  was  never  taught  to 
draw  and  to  cultivate  an  artistic  eye  or  develop  the  sense  of 
symmetry  and  proportion,  that  man  will  never  be  a  surgeon,  it  is 
not  in  the  nature  of  things. 

Finally  you  will  ask  me:  Who  could  or  should  be  a  sur- 
geon? In  answer  I  will  say  that  he  must  be  a  well  educated 
physican,  must  have  been  a  general  practitioner  and  a  good 
therapist.  He  must  take  up  surgery,  early  and  gradually 
develop  a  surgical  hand;  he  must  be  an  assistant  of  a 
first-class  surgeon  for  at  least  a  year,  where  he  will  see  hun- 
dreds of  operations  of  various  kinds.  Such  a  man  may  be  a 
good  surgeon.  He  ought  to  be  in  some  large  town,  say  a 
county  seat,  and,  as  his  surgical  practice  grows,  he  ought  to 
give  up  absolutely  general  practice  and  devote  himself  to  sur- 
gery and  then  his  colleagues  in  the  county  would  support 
him. 

Hence  the  requirements  of  modern  surgery  are: 

1.  A  patient  brought  to  the  highest  state  of  resistance  to 
microbic  infection  and  made  as  clean  as  possible. 

2.  An  operating  room,  preferable  in  a  hospital,  where 
every  thing  has  been  made  thoroughly  sterile.  This  includes 
anesthetizer,  assistants  and  nurses. 

3.  A  surgeon  who  has  a  mechanical  hand  and  has  re- 
ceived a  thorough  and  long  training. 
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Spaying  of  Cows  as  a  Means  of  Procuring 
More  and  Better  Milk. 

By  L.  F.  ABBOTT, 

ST  LOUIS,  MO. 

IN  1872  I  engaged  in  the  milk  business  in  Boston,  Mass., 
all  of  my  milk  being  shipped  into  the  city  on  cars,  and, 
in  common  with  other  dealers,  I  did  not  see  a  cow  from 
one  year's  end  to  another.  In  1879  I  had  built  up  a  large 
trade,  supplying  four  hundred  and  fifty  families.  At  this  time 
I  was  forced  to  buy  a  cow  to  supply  milk  for  an  infant,  or  lose 
some  good  customers.  In  a  short  time  this  cow  was  nearly 
dry  and  I  had  to  buy  another.  As  I  was  then  in  the  cow  bus- 
iness I  wished  to  know  something  about  them.  In  the  course 
of  my  inquiries  I  found  an  article  copied  from  a  French  dairy 
work  advocating  the  spaying  of  cows  and  giving  some  reasons 
for  doing  so.  I  took  this  matter  up  and  upon  careful  investi- 
gation found  the  following  to  be  the  usual  conditions  under 
which  milk  is  produced. 

Starting  with  a  fresh  cow,  there  is  a  time  when  her  milk 
is  not  considered  fit  for  use,  this  time  is  variously  estimated  at 
from  one  to  ten  days.  Commencing  with  about  three  weeks 
after  coming  in  a  cow  is  in  a  state  of  sexual  heat,  this  occurs 
quite  regularly  every  three  weeks  until  she  is  with  calf  again. 
At  such  times  her  whole  system  is  in  a  state  of  fever;  she  will 
not  give  nearly  so  much  milk,  often  falling  off  one  half,  this 
usually  effects  three  milkings.  This  milk  will  not  keep  sweet 
nearly  so  long  as  the  milk  at  other  times. 

The  "  United  States  Agricultural  Reports,"  1863,  page 
390,  Mr.  Willard,  in  reply  to  an  inquiry  on  this  point,  writes  as 
follows:  The  milk  of  cows  in  heat  does  sometimes  play 
queer  pranks  with  cheese.  I  have  had  it  occur  in  my  own 
dairy  when  several  cows  were  in  heat  at  the  same  time.  Milk 
at  such  times  is  feverish  and  akin  to  a  mass  of  putridity,  not 
infrequently  a  fetid  or  very  offensive  odor  is  emitted  from  the 
whey  and  curd  if  used  for  cheese  making ;  such  milk  will  no 
more  produce  solid  curd  than  it  will  give  health  and  nourish- 
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ment  to  a  calf  when  taken  into  the  stomach,  and  what  is  dan- 
gerous to  a  calf  should  be  carefully  withheld  from  a  delicate 
infant  or  person  in  feeble  health.  Such  milk  is  unfit  for  dairy 
purposes  as  well  as  for  direct  use  as  food. 

When  the  cow  becomes  pregnant  these  conditions  cease, 
but  we  are  now  confronted  with  a  new  difficulty.  It  is  gener- 
ally conceded  that  the  first  sign  of  pregnancy  in  a  woman,  who 
is  nursing  a  child,  is  that  her  milk  disagrees  with  the  child  and 
she  is  compelled  to  wean  it  on  that  account ;  it  is  reasonable  to 
suppose  that  like  causes  will  produce  the  same  effect  in  both 
the  human  and  animal  systems.  In  further  support  of  this  we 
have  the  testimony  of  dairymen  who  are  making  a  high  grade 
of  butter  and  cheese,  that  milk  produced  by  cows  in  this  con- 
dition is  unfit  for  their  use,  that  after  a  time  the  bad  conditions 
seem  to  wear  away,  but  will  return  again  some  time  before 
coming  in  fresh  again,  some  cows  being  more  effected  by  these 
conditions  than  others.  There  are  some  cows  that  will  go 
dry  four,  and  even  five  months  before  coming  in  fresh,  while 
there  are  others  that  can  not  be  dried  at  all.  This  remark  is 
often  made  by  the  farmer:  "This  cow  never  goes  dry,  we 
have  to  milk  her  right  up  to  the  time  of  calving,  but  her  milk 
is  not  fit  for  use  and  we  throw  it  away." 

The  question  here  arises — how  long  has  it  been  that  the 
milk  was  wholly  unfit  for  use,  and  how  good  was  it  for  a  time 
before  that  if  affected  by  the  first  stages  of  pregnancy  and 
wholly  unfit  for  use  in  the  last  stages,  at  what  time  between 
has  it  not  been  more  or  less  affected  ? 

The  State  has  a  law,  with  a  heavy  penalty,  against  killing 
a  cow  for  beef,  I  think,  for  sixty  days  before  she  is  to  come  in 
fresh,  as  the  meat  is  not  considered  fit  for  use.  How  much 
better  is  her  milk,  which  is  a  direct  issue  of  pregnancy? 

We  find  another  serious  difficulty  among'  dairy  cows,  and 
that  is  abortion,  sometimes  caused  by  accident  but  more  likely 
to  occur  when  cows  are  too  highly  fed ;  it  sometimes  seems  to 
be  an  epidemic,  going  through  the  entire,  stable.  A  cow  com- 
ing in  in  this  way  is  a  long  time  in  getting  right  and  even  then 
will  not  give  nearly  so  much  milk  as  though  she  had  gone  her 
full  time. 

As  a  safeguard  against  these  conditions  I  advocate  the 
spaying  of  cows  while  fresh  as  a  means  of  producing  more 
and  better  milk.  When  I  first  commenced  to  seriously  con- 
s  ider  this  subject  I  applied  to  veterinary  surgeons  and  found 
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that  they  knew  very  little  about  it;  I  received  all  sorts  of  dis- 
couraging theories  by  people  who  usually  ended  in  acknowl- 
edging that  they  knew  nothing  about  it.  The  only  reliable 
encouragement  I  received  was  from  Honorable  Josiah  Quinsy, 
father  of  President  Cleveland's  Assistant  Secretary  of  State,  he 
informed  me  that  about  twenty  years  before  he  had  some  cows 
spayed  that  he  kept  no  record  of,  but  his  recollection  was  that 
they  gave  a  large  quantity  of  milk  for  a  long  time,  and  that  he 
was  so  favorably  impressed  that  he  thought  of  writing  an  arti- 
cle for  publication  on  the  subject. 

My  experiments  were  conducted  under  the  direction  and 
with  the  assistance  of  my  family  physician  and  personal  friends 
who  were  doctors.  I  have  found  that  this  subject  has  never 
failed  to  interest  physicians.  The  principal  interest  of  phy- 
sicians and  consumers  in  this  operation  is  that  it  re'moves  from 
the  system  all  of  the  disturbing  elements  incident  to  a  cow 
coming  in  fresh ;  there  being  no  other  tax  or  drain  upon  the 
system  the  milk  is  always  of  the  same  pure  and  even  quality, 
the  product  escapes  the  waste  of  material  and  energy,  as  well 
as  risk  and  loss  of  time  in  bringing  his  cows  in  fresh  again. 
As  the  cow  has  no  other  drain  upon  her  system  her  entire  en- 
ergies are  devoted  to  producing  milk  or  growing  fat.  By 
selecting  cows  of  a  dairy  temperament  and  properly  feeding 
them,  fully  50  per  cent  more  milk  can  be  had  in  a  year  than 
under  the  usual  conditions,  and  when  the  cow  has  passed  her 
age  or  season  of  usefulness  as  a  milker,  she  will  make  better 
beef.  It  is  a  well-known  fact  that  all  animals,  both  male  and 
female,  deprived  of  their  reproductive  organs  make  better 
meat;  why  should  they  not  make  better  milk? 

The  first  question  that  is  usually  asked  in  regard  to  this 
operation  is,  will  the  cow  give  any  milk  afterwards?  By  this 
operation  we  remove  the  disturbing  elements  which  cause  her 
to  go  dry,  and  she  becomes  a  constant  milker. 

It  is  not  a  dangerous  operation  in  the  hands  of  one  who 
fully  understands  the  technique,  the  risk  is  comparatively  nil, 
and  should  not  exceed  one-quarter  to  one  per  cent. 

In  my  first  experience  with  this  operation  I  decided  to 
use  ether.  I  employed  a  veterinary  surgeon  to  administer  the 
anesthetic  and  it  took  about  four  or  five  minutes  to  produce 
profound  anesthesia — she  was  smothered,  as  the  ether  was  given 
on  a  sponge.  We  opened  her  belly,  however,  for  the  experi- 
ment, and  as  she  lay  on  her  side  I  discovered  that  the  intes- 
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tines  were  crowded  over  on  that  side,  therefore  I  performed 
the  next  operation  with  the  animal  standing.  In  this  opera- 
tion we  cut  a  small  artery  in  her  side  and  she  bled  to  death. 
This  was  not  very  encouraging  to  begin  with — the  two  cows 
cost  me  $95.00,  so  I  decided  to  take  cheaper  stock  for  the 
next  operations. 

Dr.  Chadwick,  of  Boston,  was  present  when  I  attempted 
to  operate  on  the  next  two  cows.  He  feared  the  animals 
would  bleed  to  death  and  thought  we  had  better  wait.  I  said 
no,  if  the  animals  should  die  it  would  be  evident  that  the  op- 
eration is  a  dangerous  one,  so  I  proceeded  with  the  work. 
Both  operations  were  successful.  The  next  day  the  cows  gave 
no  milk.  In  two  or  three  days,  however,  both  returned  to  the 
usual  quantity  of  milk,  and  in  a  month  from  the  time  of  oper- 
ation they  were  giving  six  quarts  where  only  four  had  been 
obtained  previously. 

In  this  operation  the  cow  must  be  firmly  fixed  so  that  she 
can  not  move  and  do  herself  or  those  about  her  harm.  When 
so  fixed  a  sharp  pointed  knife  is  used  to  cut  through  the  skin; 
this  is  done  in  the  hollow  between  the  back  and  the  hip  and 
at  one  cut.  We  then  cut  carefully  through  the  fleshy  parts, 
and  this  is  where  the  most  danger  arises  from  hemorrhage. 
After  getting  into  the  cavity  we  reach  in  find  the  ovaries,  they 
are  about  the  size  of  the  end  of  the  thumb,  sometimes  smaller. 
They  are  cut  off  with  the  thumb  nail  and  drawn  out,  the  side 
is  then  sewn  up  and  the  operation  is  completed.  To  one 
familiar  with  it,  it  is  very  simple.  The  cow  gives  a  better 
quality  of  milk  after  the  operation  and  she  gives  milk  more 
constantly. 

The  accompanying  table  gives  a  fifteen  day's  record  of 
three  cows  (in  pounds  and  ounces  of  milk)  after  spaying,  also 
the  following  average  for  three  months  : 

First  cow. — March,  20.7;  April,  21.6;  May,  25.7. 

Second  cow. — March,  24.9 ;  April,  16.15;  May,  27.4. 

Third  cow. — March,  five  day,  10.6;  April,  17.6  ;  May,  21.8. 


LEADING  ARTICLES. 


PARAINFLUENZAL  AFFECTIONS. 

The  new  concept — parainfectious  diseases— promises  as  much  in 
the  general  conception  of  infectious  diseases,  as  parasyphilis  has  to  the 
knowledge  cf  late  luetic  lesions.  The  development  of  this  concept  is 
only  a  matter  of  time.  Even  with  the  present  knowledge,  certain  les- 
ions are  being  recognized  which  are  not  a  part  of  the  original  infec- 
tious process,  but  are  secondary  results  from  the  pre  existing  intoxica- 
tion. In  nearly  all  the  typical  parainfectious  disorders,  a  change  in 
some  parts  of  the  nervous  system  has  occured,  and  consequently,  cer- 
tain trophic,  motor,  sensory,  or  psychic  symptoms  appear,  sometimes 
long  after  the  original  infection  has  been  eradicated. 

One  of  such  diseases  is  influenza ;  many  nervous  disorders  follow 
this  disease  which  may  appropriately  be  termed  parainfluenzal  affec- 
tions. The  most  common  of  these  is  neurasthenia  ;  there  is  the  same 
debility,  and  depression  of  spirits  ;  the  transaction  of  any  mental  work 
is  a  painful  task  ;  the  power  of  attention  is  feeble,  and  memory  is  very 
uncertain  ;  the  patient  may  be  very  drowsy,  or,  on  the  other  hand,  may 
be  very  sleepless. 

Severe  mental  disturbances  or  psychoses  may  follow  this  infec- 
tion ;  many  cases  of  melancholia  and  maniacal  excitement  have  been 
traced  to  a  previous  attack  of  influenza. 

Very  interesting  are  the  painful  affections  which  occur  sometimes 
weeks  after  the  acute  illness.  Osier  and  others  have  traced  several 
forms  of  rheumatoid  arthritis  to  this  disease  ;  there  can  be  but  little 
doubt  that  acute  or  subacute  arthritis  indistinguishable  from  articular 
rheumatism  follows  grip.  Such  a  case  came  under  our  observation  : 
The  patient  had  an  acute  attack  of  influenza  with  angina  ;  the  acute 
symptoms  disappeared  but  the  pharingitis  persisted  for  a  long  time  ; 
Influenza  bacilli  were  demonstrated  in  the  throat.  Several  weeks  after 
the  acute  attack  the  patient  had  a  mild  attack  of  rheumatism;  that  is, 
polyarthritis  attacking  successively  various  joints. 

Myositis,  and  painful  irritation  of  the  fascia  covering  muscles  are 
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not  infrequent  sequelae  ;  these  pains  persist  for  a  long  time,  frequently 
recur  at  intervals,  and  often  resist  all  treatment. 

Very  alarming  are  the  cardiac  neuroses  following  influenza  ;  pre- 
cordial anxiety  is  the  mildest  form  ;  severe  pain  over  the  heart  coming 
in  paroxysms,  and  accompanied  by  some  dyspnea,  palpitation,  and 
anxiety,  present  a  picture  very  much  resembling  stenocardia ;  these 
symptoms  may  recur  and  have  been  known  to  persist  for  a  year  or 
more. 

Arterio  sclerosis,  and  cerebral  sclerosis  have  been  ascribed  to  in- 
fluenzal intoxication.  There  can  be  little  doubt  that  chronic  changes 
in  the  kidney  have  been  thus  produced.  Chronic  Bright's  disease  has 
been  traced  to  this  infection. 

A  rare  affection  is  recurring  desquamation  of  the  skin ;  this  may 
occur  after  each  attack  of  the  disease  and  persist  for  weeks. 

While  many  of  these  disorders  may  be  termed  sequelae,  others  ap- 
pear so  late  after  the  initial  attack,  and  are  really  secondary,  differing 
entirely  in  course  from  the  original  disease,  and  not  yielding  to  the 
same  treatment — these  are  best  designated  parainfluenzal  affections. 


GLYCERIN  INTOXICATION. 

Glycerin  is  usually  placed  among  the  non-toxic  chemicals ;  it  is 
often  perscribed  in  large  doses  internally,  used  in  clysters  and  in  vari- 
ous dermal  applications,  so  that  it  is  considered  entirely  innocuous. 
Bereford  {Lancet,  1888)  called  attention  to  toxemic  symptoms  which 
may  be  suddenly  produced  by  the  ingestion  of  a  large  dose  of  glyce- 
rin ;  the  experiments  of  Lebedeff  and  others,  demonstrated  that  when 
glycerin  is  injected  under  the  skin  of  rabbits,  severe  hemoglobinuria 
results  ;  Pfannenstiel  claimed  that  the  hemoglobinuria  was  due  to  the 
glomerular  nephritis. 

These  experiments  have  apparently  been  forgotten,  judging  by 
the  extent  in  which  it  is  used ;  it  is  recommended  in  large  doses  for 
constipation,  it  is  employed  by  surgeons  to  suspend  certain  insoluble 
antiseptics  and  injected  into  wounds  ;  it  is  used  in  intrauterine  appli- 
cations ;  and  given  in  enormous  quantities  in  clysters ;  recently, 
Fisher  has  even  recommended  its  use  in  place  of  sugar  to  sweeten 
the  milk  of  infants. 

Really,  judging  from  the  literature  on  the  subject,  little  danger 
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might  be  apprehended  ;  yet,  in  the  last  two  years  two  severe  cases  of 
hemoglobinuria  have  come  under  our  notice  ;  these  were  caused  by 
the  injection  of  an  iodoform  emulsion  in  several  ounces  of  glycerin  into 
tuberculous  abscess  cavities.  The  first  case  was  a  psoas  abscess  from 
Pott's  disease  ;  severe  symptoms  of  shock,  severe  pallor  followed,  what 
was  really  not  such  a  severe  operation;  the  urine  contained  hemoglobin 
and  blood  corpuscles  in  large  quantity  ;  it  was  thought,  at  first,  that  the 
bladder  or  ureter  were  injured,  but  such  was  probably  not  the  case. 
The  second  case  was  very  much  the  same.  The  patient  seemed  at  the 
point  of  death  for  about  twelve  hours,  the  severe  symptoms  coming  on 
very  soon  after  the  operation  ;  here,  also,  marked  hematuria  was 
found.  Fuchsinger  has  asserted  that  the  urine  contains  only  the  color- 
ing matter  of  the  blood  in  glycerin  po:soning  ;  but  in  both  of  these 
cases  blood  corpuscles  were  found. 

We  have  seen  severe  symptoms  induced  by  a  large  enema  of  gly- 
cerin and  water;  after  an  operation,  particularly,  does  glycerin  seem 
dangerous ;  it  should  not  be  used  in  a  fresh  wound,  or  in  the  uterus 
when  recently  curetted.  Even  in  its  external  use,  the  dose  should  not 
be  excessive  ;  as  a  laxative  other  less  dangerous  drugs  should  be  pre- 
ferred, although  no  doubt  the  intestinal  tract  can  safely  cope  with  a 
large  dose  when  in  a  healthy  state. 


HEREDITY  AS  A  FACTOR  IN  THE  CAUSATION 
OF  DISEASE. 

There  is  probably  no  disease  which  has  not  been  connected  with 
certain  morbid  processes  in  an  ancestor.  In  all  etiologic  considera- 
tions heredity  has  always  occupied  a  very  prominent  position,  and  its 
import  has  become  so  firmly  fixed  in  our  mental  calculations,  that  no 
ordinary  argument  will  succeed  in  dislodging  it ;  yet  it  received  its 
place  more  from  analogy  than  from  direct  proof.  The  child  inherits 
certain  physiologic  attributes,  then  it  probably  receives  certain  weak- 
nesses and  abnormalities  from  the  parent ;  many  disorders  were  found 
in  both  the  parent  and  offspring,  and  the  apparently  logical  deduction 
was  that  it  was  inherited. 

Among  the  earliest  theories  was  that  which  claimed  that  the  then 
unknown  seeds  of  disease  was  transmitted  directly  to  the  offspring. 
Later  in  life  certain  physical  excitants,  or  certain  changes  in  the  envi- 
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ronment  stimulated  this  seed  to  grow  ;  or  it  was  asserted  that  the  dis- 
eased ovum  or  spermatozoon  carried  with  them  certain  changes 
which  were  transmitted;  thus  was  explained  the  origin  of  many  infec- 
tious diseases. 

With  the  advent  of  modern  critical  methods  this  theory  was  grad- 
ually modified.  The  import  of  heredity  was  given  a  less  prominent 
place  ;  it  was  assumed  that  a  predisposition  or  tendency  to  a  certain 
disease  was  inherited.  This  theory  became  very  popular  with  the  dis- 
covery of  bacteria  as  the  cause  of  the  disease  ;  it  was  constantly  reit- 
erated that  bacteria  required  a  certain  soil  upon  which  to  thrive  ;  and 
this  soil  was  prepared  in  the  greatest  measure  by  inherited  peculiari 
ties.  Except  syphilis — and  rarely  some  other  infectious  disease — the 
direct  transmission  of  the  germ  was  denied;  in  its  stead  came  the 
theory  of  predisposition  and  diathesis. 

Billroth  and  others  maintained  that  tuberculosis  was  not  inherited, 
but  a  predisposition  to  the  disease  was  received  from  the  tuberculous 
ancestor.  The  older  authorities  made  this  predisposition  a  very  im- 
portant, if  not  an  absolutely  necessary  element  in  the  etiology.  An 
individual  could  assert  with  pride  that  none  of  his  ancestors  died  of 
tuberculosis,  and  many  a  person  felt  securely  safe  from  the  disease  on 
account  of  this  fact.  The  rheumatic,  gouty,  and  lymphatic  diatheses 
were  names  describing  these  constitutional  tendencies.  This  theory 
held  an  undisputed  position  in  spite  of  the  assertions  of  biologists  that 
acquired  characteristics  were  not  inherited. 

At  present  the  signs  of  the  times  indicate  that  this  position  will  be 
abandoned.  The  highest  authorities  now  boldly  assert  that  no  special 
predisposition  is  inherited  from  tuberculous  parents;  the  greater  prev- 
alence of  the  disease  among  such  persons  is  due  to  their  greater  ex- 
posure to  the  contagion.  A  recent  writer  has  collected  considerable 
evidence  to  show  that  children  from  tuberculous  parents  really  show  a 
greater  resistance  to  the  disease  than  children  born  from  non-tubercu- 
lous parents.  The  assertion  is  made  that  if  children  with  no  history,  of 
tuberculosis  are  placed  in  families  who  have  one  or  more  tuberculous 
members,  the  foster  children  succumb  to  the  disease  earlier  than  the 
offspring;  it  is  claimed  that  the  latter  by  virtue  of  the  parent  hav- 
ing the  disease  receive  a  greater  power  of  warding  off  the  infection. 
The  child  of  the  tuberculous  parent  is  usually  much  more  liable  to  be 
infected,  living  as  it  do^s  during  the  various  states  of  childhood  in  a 
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place  where  fresh  tubercle  bacilli  are  disseminated ;  and  there  is  noth- 
ing absurd  in  the  idea  that  it  may  inherit  a  greater  power  to  resist  this 
disease,  at  least  from  the  mother. 


PROBLEMS  OF  EXPERIMENTAL  THERAPEUTICS. 

The  foundation  of  rational  therapy  is  experimental  therapeutics. 
This,  again,  was  based  on  the  known  physiologic  phenomena  of  the 
animal  organism.  A  given  drug  was  administered  to  an  animal  and 
the  modification  of  the  normal  function  noted ;  with  the  invention  ot 
apparatus  for  accurately  recording  physiologic  effects,  experimental 
therapeutics  was  placed  on  a  definite  scientific  basis;  different  investi- 
gators could  thus  compare  the  result  of  their  researches.  These 
methods  led  to  very  valuable  discoveries,  and  formed  the  principles 
of  modern  therapeutics. 

But  this  experimental  work  in  the  last  decade  has  fallen  some- 
what behind  the  progress  in  physiology  and  pathology.  Experiment- 
ers are  still  measuring  the  effects  on  blood  pressure,  cardiac  contrac- 
tions, respiratory  movement,  etc.;  but  few  or  no  experiments  are  off- 
ered to  show  the  effect  of  various  drugs  on  those  processes  which  over- 
come infections  and  intoxications.  Reference  is  made  particularly  to 
the  formation  of  animal  antitoxic  and  bactericidal  substances. 

In  this  field  a  large  opportunity  presents  itself ;  it  is  known,  for 
example,  that  the  coal-tar  antipyretics  reduce  fever  and  thus  modify 
one  of  the  dangerous  symptoms  of  many  infectious  diseases  ;  but 
nothing  is  definitely  known  as  to  their  effect  on  those  processes  which 
antagonize  bacterial  proliferation.  The  depressing  effect  on  the  heart 
at  least  suggests  that  they  may  inhibit  other  cellular  activity.  In  the 
present  literature  much  is  reported  which  clinically  indicates  that  many 
antipyretics,  hypnotics,  and  antispasmodics  act  deleteriously  to  the 
organism,  in  that  the  natural  resistance  is  weakened ;  it  would  seem 
therefore,  more  valuable  to  determine  the  effect  of  a  chemical  on  these 
processes  of  the  body,  than  to  tabulate  the  effect  on  blood  pressure 
and  thermogenesis. 

The  effect  of  various  drugs  on  antitoxic  and  hemolytic  production 
might  be  obtained,  and  thus  serve  as  an  index  to  other  vital  antago- 
nistic powers.  In  disease  produced  by  the  micrococcus  lanceolatus 
such  experiments  might  serve  to  elucidate  some  of  the  bewildering  and 
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unsatisfactory  data  on  the  treatment  of  pneumonia,  which  we  now 
possess. 

Another  department  which  experimental  therapeutics  has  barely 
touched  is  the  after  effect  of  certain  chemicals.  It  is  recognized  that 
bacterial  toxins  may  induce  changes  which  remain  permanent ;  may  not 
similar  results  follow  the  use  of  laboratory  chemicals?  Is  the  anemia, 
irritable  weakness,  and  neurasthenia  following  certain  infections  the 
consequence  of  disease,  or  do  the  drugs  contribute  to  this  change. 

It  is  not  enough  to  ascertain  that  a  drug  increases  or  diminishes 
blood-pressure.  The  more  obscure,  but  yet  significant  effect  in  dis- 
ease processes  is  what  the  practitioner  demands  from  the  experi- 
menter. 


EDITORIAL  COMMENT. 


Greeting. 

The  editorial  management  of  the  Courier  changes  with  this 
issue.  We  have  only  the  highest  praise  for  the  excellent  work  of  our 
predecessor ;  he  has  maintained  this  publication  in  the  ranks  of  the 
first-class  medical  journals.  The  original  articles,  the  editorials,  and 
the  reports  on  progress  compare  very  favorably  with  any  journal  of 
this  country.  We  thank  him  for  this  example  which  he  has  set,  and 
we  feel  that  it  will  require  great  care  and  continuous  industry  on  our 
part  to  prepare  an  equally  valuable  journal ;  but  industry  will  not  be 
lacking,  and  we  are  determined  that  no  one  shall  excel  us  in  issuing  a 
journal  that  shall  reach  the  highest  degree  of  usefullness  to  the  medi- 
cal profession. 

Additions  have  been  made  to  our  staff  of  editors ;  young  men 
full  of  energy  and  keenly  interested  in  the  advance  of  medical  science. 
Nearly  all  are  teachers,  or  connected  with  the  clinical  department 
of  the  Washington  University  Medical  Department. 


Changes  in  the  Contents. 

In  studying  the  needs  of  the  general  practioner,  two  subjects  oc- 
curred to  us  which  stand  in  intimate  relationship  with  every-day  prac- 
tice ;  the  first  of  these  is  diagnosis,  the  second,  therapeutics.  The 
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Courier  will  henceforth  contain  a  monthly  review  of  modern  diagnos- 
tics signs  and  methods.  This  department  will  be  under  the  charge  of 
the  editor.  The  practitioner  will  herein  have  an  opportunity  to  famil- 
iarize himself  with  the  progress  of  diagnosis ;  the  subject  will  be 
treated  critically,  and  new  signs  and  symptoms  reported  will  be  com- 
pared with  the  old ;  the  study  of  symptoms  and  signs  as  are  met  at 
the  bedside  has  not  hitherto  received  the  attention  that  it  merits  in  the 
medical  press.  We  hope  to  make  this  one  of  the  most  interesting  and 
valuable  departments, 

The  treatment  of  the  sick  is  the  final  object  of  medicine ;  a  special 
department  on  this  subject  will  appear;  the  subject  will  be  treated 
critically ;  the  newer  remedies  compared  in  action  with  those  which 
have  been  used  for  some  time ;  formulae  of  distinct  value  containing 
drugs  which  can  readily  be  procured  will  also  be  published. 

Leading  articles  discussing  the  latest  conceptions  of  medical  prob- 
lems will  be  published  monthly. 

The  scientific  proceeding  of  the  Bethesda  Pediatric  Society  will  be 
published  monthly.    The  subject  of  children's  diseases  is  extremely 
interesting  to  the  practitioner.    This  is  the  only  society,  with  perhaps 
one  exception  as  far  as  we  know,  in  the  west,  that  is  devoted  en 
tirely  to  the  study  of  pediatrics. 


The  Comparative  Digestibility  of  Raw,  Pasteurized 
and  Cooked  Milk. 

The  controversy  regarding  the  comparative  digestibility  of  raw  or 
cooked  milk  is  by  no  means  concluded.  Though  there  is  a  decided 
leaning  toward  the  uncooked  milk  at  present,  many  physicians  still 
employ  Pasteurized  or  sterilized  milk  for  infants,  The  reason  given  is 
that  the  danger  of  gastro-enteric  infections  outweighs  any  slight  de- 
ficiency in  nutritive  value  of  the  sterilized  milk ;  still  many  do  not 
seemed  to  be  convinced  that  Pasteurized  or  sterilized  milk  is  less  read- 
ily absorbed.  In  order  to  throw  some  light  on  this  subject  the  Mary- 
land Agricultural  Station  undertook  some  experiments.  In  a  recent 
bulletin  (No.  77)  they  gave  a  full  report  of  the  results  of  these  experi- 
ments : 

Young  calves  were  fed  on  raw,  Pasteurized  and  sterilized  milk  ; 
the  feces  were  collected  and  the  solids  calculated;  the  amount  of 
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milk  ingested  and  the  exact  quantity  excreted  were  thus  compared  and 
the  amount  assimilated  deducted.  Their  conclusions  are  in  accord 
with  the  present  belief ;  they  found  that  raw  milk  is  more  easily  di- 
gested when  fed  to  calves  than  either  Pasteurized  or  cooked  milk. 
Contrary  to  theory,  cooked  milk  when  fed  to  calves  used  in  these  ex- 
periments caused  violent  scouring  in  the  majority  of  trials.  We  be- 
lieve this  fact  should  be  given  another  test,  since  this  action  is  the  op- 
posite to  what  is  usually  obtained  in  infants. 

They  report  that  the  majority  of  physicians  with  whom  they  cor- 
respond favored  the  use  of  raw  milk  for  infants  when  the  milk  is  known 
to  be  in  perfect  condition.  Skim  milk  was  found  to  be  as  digestible  as 
whole  raw  milk. 

The  future  problems  of  the  milk  is  improvements  as  to  its  purity , 
and  practical  methods  of  keeping  it  pure  ;  the  methods  employed  to 
destroy  germs  after  they  enter  the  milk  can  never  make  the  milk  what 
it  was  originally. 


Tetanus  Due  to  Diphtheria  Antitoxin. 

It  is  reported  that  about  twelve  fatal  cases  of  tetanus,  following 
the  injection  of  diphtheria  antitoxin  occurred  in  St.  Louis  recently. 
Many  of  these  injections  were  made  in  healthy  children  for  the  pur- 
pose of  immunization.  This  accident  will  come  as  a  shock  to  the 
members  of  the  profession.  The  serum  was  furnished  by  the  St.  Louis 
Health  Department ;  the  Health  Commissioner  has  ordered  a  thorough 
investigation  of  the  unfortunate  occurence;  Drs.  B.  M.  Bolton,  C. 
Fisch  and  E.  C.  Walden  have  been  asked  as  experts  to  examine  the 
antitoxin  and  investigate  the  cause  of  the  deaths.  Until  a  report  of 
this  investigation  is  received  no  definite  charges  of  negligence  can  be 
made.  It  is  known  that  the  horse  from  which  the  last  antitoxin  was 
drawn  died  of  tetanus,  but  according  to  the  statement  of  the  City  Bac- 
teriologist no  serum  from  this  horse  was  distributed  after  the  horse  was 
taken  sick.  The  contamination  of  the  serum  by  either  the  toxin  or 
the  bacilli  of  tetanus  is  a  mystery  as  yet. 

This  terrible  accident  strikes  a  forcible  blow  on  the  practice  of 
serum  therapy ;  for  this  reason  it  is  the  more  to  be  deplored.  The 
general  public  always  viewing  all  surgical  procedures  with  suspicion 
will  recall  this  incident  with  terror  and  refuse  to  have  their  children 
immunized  against  diphtheria  when  exposed.     Many  will  refuse  to 
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have  even  their  sick  child  suffering  from  diphtheria  injected ;  the  con- 
sequence will  be  an  increase  in  the  prevalence  of  the  disease  and  an 
increase  in  the  death  rate.  The  deplorable  accident,  therefore,  will 
have  far-reaching  secondary  results,  and  the  sad  death  of  the  twelve 
will  be  greatly  outnumbered  by  victims  of  dipththeria  during  the  com- 
ing months. 

Though  a  temporary  depression  in  the  free  use  of  antidiphtheritic 
serum  may  result  in  St.  Louis,  its  influence  on  the  whole  serum  therapy 
will  be  very  slight.  The  enormous  reduction  in  the  death-rate  of  diphthe- 
ria all  over  the  world,  since  the  use  of  antitoxin,  speaks  too  plainly  to  be 
passed  by  as  an  accident  which  certainly  can  be  avoided.  The  phy- 
sician who  in  pre  antitoxin  days  had  the  sad  duty  to  sign  death  cer- 
tificates of  diphtheria,  and  since  the  introduction  of  this  remedy  has 
had  practically  no  mortality,  will  not  be  deterred  from  using  it ;  but 
that  the  practitioner  will  take  pains  to  satisfy  himself  that  a  certain 
serum  is  prepared  with  the  utmost  precautions  against  contamination 
is  obviously  to  be  expected. 
The  Deaths  in  Italy. 

About  one  year  ago  a  similar  accident  happened  in  the  northern 
part  of  Italy.  It  was  found  that  tetanus  occurred  in  a  certain  number 
of  children  who  had  received  antitoxin,  and  about  twenty  children 
died.  References  to  this  deplorable  accident  will  be  found  in  the 
Muenchener  Med.  Wochenschrift,  of  January  22,  1901,  and  the  Se- 
maine  Medicate,  January  23,  1901. 

It  was  found  that  the  contaminated  serum  was  all  ot  a  certain  series 
which  was  delivered  November  29,  1900;  but  it  seems  that  no  satis- 
factory explanation  of  the  contamination  was  discovered.  It  was  im- 
possible to  produce  tetenus  in  animals  inoculated  with  the  blood  of 
any  of  the  patients  who  died,  and  no  tetanus  bacilli  could  be  found  in 
the  recovered  serum ;  it  was  finally  thought  that  some  spores  of  the 
bacillus  had  accidently  fallen  in  the  serum  during  bottling.  This 
theory  was  strengthened  by  the  fact  that  extensive  repairs  on  the  build- 
ing were  being  made  at  the  same  time. 

But  we  are  unable  to  find  any  record  of  the  experiments  made  to 
determine  the  purity  of  the  serum.  The  presence  or  absence  of  teta- 
nus toxin  taken  from  the  horse  does  not  seem  to  have  been  seriously 
considered ;  at  least  no  records  of  the  experiments  are  available. 
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The  Possibilities  of  Contamination. 

The  possible  means  of  contamination  are  many,  but  the  most 
dangerous  of  all  is  the  presence  of  tetanus  in  the  horse  from  which  the 
serum  is  drawn  ;  thus  the  actual  toxin  may  be  present  with  or  without 
the  bacilli.  In  the  early  stages  of  tetanus,  the  blood  of  an  infected 
animal  may  contain  the  toxin  in  large  quantity;  the  actual  bacilli  of 
tetanus  have  been  demonstrated  in  animals  which  have  tetanus. 

Then,  during  the  preparation  of  the  serum,  the  coagulation,  the 
separation  of  the  serum,  the  filtration,  and  bottling,  some  contamina- 
tion may  occur ;  but  it  has  been  assumed  that  any  accidental  contami 
nation  is  rendered  harmless  by  the  addition  of  the  preservative,  tri- 
cresol. 

The  final  danger  of  infection  is  by  careless  surgery ;  the  practic- 
ing physician  who  uses  surgical  cleanliness  has  nothing  to  fear.  Local 
infections  do  not  often  occur,  judging  from  the  report  of  numerous 
clinicians. 


The  Report  of  flilk  Commission. — Dr.  Chapin,  Chairman  of 
the  New  York  County  Medical  Society  Commission,  in  making  the  re- 
port, confessed  that  he  believed  there  were  two  camps  of  those  inter- 
ested in  the  milk  supply,  the  medical  profession  being  on  the  scientific 
side  and  the  milk  dealers  on  the  commercial  side  ;  but  he  found  that  the 
dealers  were  very  anxious  to  co-operate  in  the  efforts  to  obtain  clean 
and  good  milk.  Of  his  visits  to  the  farms,  he  says: — "All  the  visits 
made  to  these  farms  were  educational.  The  whole  family,  including 
wife  and  children,  became  interested  and  co-operated  in  the  work.  The 
attention  of  neighbors  was  also  attracted  to  the  improvements,  which 
were  often  imitated,  and  formed  the  subject  of  evening  discussion  at 
the  village  grocery  store."  The  report  insists  that  co-operation  must 
extend  to  all  concerned  in  the  milk,  in  order  to  reach  the  best  results. 
The  dealer,  the  transporters,  and  the  direct  suppliers,  and  the  families 
who  buy  the  milk,  all  along  its  way  from  the  cow  to  trie  person,  each 
must  carefully  aid  in  preserving  the  milk. 


NEW  YORK  CORRESPONDENCE. 


PLAGUE  IN  ENGLAND  AND  SCOTLAND. 

New  York  City,  > 
October  31,  1901.  \ 

Editor  Courier  : 

Now  that  two  typical  cases  of  Boccaccio's  "  Black  Death  "  are 
reported  by  our  Consul  as  occuring  in  Liverpool  and  the  reappearance 
of  the  disease  in  Glasgow  is  well  authenticated,  it  becomes  at  once 
the  duty  of  medical  magazines  to  raise  a  strong  voice  and  preach  in 
no  uncertain  tone  the  gospel  of  rigorous  vigilance  to  our  National 
health  authorities. 

Time,  which  explains  everything  without  being  asked  questions, 
has  shown  the  efficiency  of  our  health  officers  at  all  ports  on  both  the 
Atlantic  and  Pacific  seaboards.  The  people  of  the  interior  confidently 
and  with  reason,  trust  the  good  officers  of  quarantine  and  want  to  feel 
continually  that  the  beacon  light  which  burns  in  the  uplifted  hand  of 
Liberty  monument  in  New  York  bay  means  ever  that  we  are  clean  as 
well  as  "  free,"  and  that  no  importation  of  infectious  maladies  can. 
pass  it. 

The  case  that  was  lately  detected  on  board  ship  at  the  entrance 
of  the  harbor  was  properly  treated  and  the  vessel,  its  cargo  and  com- 
pany correctly  managed  at  the  detention  station.  There  is  no  fear,, 
whatsoever,  now  of  the  bubonic  monster,  as  modern  methods  of  iso- 
lation and  disinfection  are  its  master  and  could  effectuallv  hold  it  in 
check  were  a  case  to  get  on  shore. 

But  we  do  not  want  the  Oriental  guest — we  are  exclusive  and  he 
is  unwelcome.  Insomuch  as  we  are  daily  and  even  hourly  in  touch 
with  England  and  never  know  when  a  Liverpool  liner  may  ship  the 
virus,  we  are  rightly  anxious  that  the  necessity  of  extraordinary  pru- 
dence just  now  be  brought  constantly  to  the  notice  of  those  in 
authority. 
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Within  the  past  twenty  months  we  have  visited  every  coast  city 
of  importance  from  New  York  to  Mobile  with  the  exception  of  Key 
West  and  Norfolk. 

The  machinery  for  grappling  with  contagion  is  in  excellent  trim 
and  we  willingly  repeat,  this  country  is  with  painstaking  precautions 
practically  invulnerable. 

But  the  subjects  of  sanitation  and  quarantine  are  great  and  grave 
ones,  susceptible  alike  to  the  improvements  which  regularly  occur  in 
all  our  institutions.  Medical  men  have  no  copyright  on  either  of 
them ;  they  are  open  wide  to  the  lay  press  and  every  exhorter  has  the 
freedom  of  the  rostrum.  This  communication  may  be  considered  a 
reveille  for  volunteers.  It  is  proper  there  should  be  sufficient  inquiry 
at  all  times  into  the  status  of  affairs — Americanism  demands  it,  and 
every  person  who  exercises  the  sacrament  of  citizenship  is  entitled  to 
a  hearing  in  the  discussion  of  anything  pertaining  to  the  public  health. 
A  small  coterie  of  privates,  if  they  will  do  a  little  fighting  at  the  pres- 
ent moment  with  goose-quills,  can  do  more  good  in  one  hour  than  can 
be  accomplished  in  many  days  by  a  thousand  officers  armed  with 
swords  after  we  are  invaded  by  an  enemy. 

The  obscurest  lay  publication,  whatever  its  paucity  of  medical 
knowledge  and  crudity  of  technical  terms,  can  enlighten  its  readers 
upon  the  simple  means  of  immunity — namely,  careful  personal  and 
domestic  cleanliness,  and  should  come  out  cheerfully,  when  occasion 
demands,  with  its  quota  of  argument ;  since,  if  it  reach  but  one  per- 
son, conveying  zeal  and  energy  to  comply  with  the  laws  of  hygiene, 
that  is  at  least  a  degree  better  than  silence,  for  an  inspired  person  will 
surely  and  quickly  enthuse  another,  thereby  establishing  a  rapid  com- 
pound interest. 

Jackson. 


Hospital  Cars. — Many  railway  surgeons  seem  to  be  very  much 
interested  in  the  plan  ol  having  a  hospital  car  on  every  train.  It  has 
been  suggested  that  a  small  compartment  on  every  car  be  equipped 
with  necessary  surgical  instruments  and  dressings,  also  a  supply  of 
medicines  that  shall  meet  the  emergencies  which  may  arise.  This  is 
certainly  a  commendable  movement  and  should  be  encouraged  in 
every  possible  way. 


DIAGNOSTICS. 


The  Raspberry  Tongue  in  Influenza. 

The  strawberry  tongue,  so  characteristic  in  scarlet  fever,  is  often 
imitated  more  or  less  by  other  conditions  of  this  organ  ;  the  swollen 
papillae  fungiform  when  scarlet  in  color  give  the  appearance  of  a 
strawberry  and  are  almost  pathognomonic.  But  these  papillae  may 
swell  in  other  diseases ;  in  most  of  these  the  color  is  less  brilliant,  a 
slightly  darker  shade  of  red,  hence  the  appropriate  name,  raspberry 
tongue.  Such  a  tongue  is  often  seen  in  measles ;  it  is  also  found  in 
many  cases  of  urticaria  with  leisons  in  the  mouth,  Recently,  Franke 
{Deutsche  Arch.  f.  klin  Med.)  has  given  it  place  among  the  diagnostic 
signs  of  influenza ;  with  this  sign  he  couples  the  narrow  red  stripe  on 
the  posterior  edge  of  the  soft  palate  and  a  slight  enlargement  of  the 
spleen. 

Desquamation  of  the  Skin. 

Desquamation  of  the  skin  in  large  flakes  is  usually  taken  to  sig- 
nify the  previous  existence  of  scarlet  fever;  but  it  must  be  remem- 
bered that  various  scarlatiniform  eruptions  may  be  followed  by  a  pro- 
fuse desquamation.  Some  of  these  depend  on  the  action  of  drugs,  as 
quinine ;  others  are  due  to  some  intoxication  from  wounds  or  intesti 
nal  decomposition.  In  these,  however,  the  scaling  begins  about  three 
to  five  days  after  the  eruption,  while  in  scarlet  fever  the  scaling  begins 
in  about  ten  days. 

Dysphagia. 

Pain  and  difficulty  in  swallowing  in  the  absence  of  a  history  of 
traumatism,  should  always  suggest  disease  of  the  bronchial  glands ; 
in  the  aged,  cancer  is  to  be  suspected.  When  the  food  is  regurgitated 
after  the  act  of  swallowing  and  actual  stenosis  has  been  excluded  by 
passing  a  bougie,  a  diverticulum  of  the  esophagus  is  probably  present. 

Vocal  Fremitus  Over  the  Abdomen. 

A  new  and  hitherto  undescribed  physical  sign  was  found  by  Veber 
{Philadelphia  Medical  Journal,  October  26)  in  a  patient  suffering 
from  peritonitis  resulting  from  a  perforating  gastric  ulcer;  vocal  fremi- 
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tus  was  found  to  be  present,  distributed  over  the  whole' abdomen. 
This  phenomenon  was  attributed  to  the  presence  of  gas  in  the  peri- 
toneal cavity. 

Iodophilia. 

Blood  changes  are  becomming  recognized  as  very  valuable  in  di- 
agnosis; the  presence  or  absence  of  a  leucocytosis  has  been  placed 
in  the  extremely  valuable  signs  of  certain  infections.  A  leucocytosis 
usually  signifies  some  suppuration,  inflammation  of  the  lung,  meningi- 
tis, appendicitis,  etc.  Dunham  has  added  another  sign  which  he  has 
termed  iodophilia  {Boston  Medical  and  Surgical  Journal.)  A  blood 
smear  on  a  cover  glass  is  mounted  in  a  solution  of  iodine  and  iodide 
of  potash;  in  pneumonia  and  acute  suppuration,  in  certain  polynu 
clear  leucocytes  dark  brown  granules  will  be  found ;  these  dark  brown 
granules  he  considers  diagnostic  of  the  disease  mentioned. 

The  iodine  solution  which  he  reccommends  is  prepared  as  fol- 
lows: 

Three  grammes  of  iodide  of  potash  and  i  gramme  of  iodine  are 
dissolved  in  100  cc.  of  distilled  water,  and  the  mixture  is  then  thick- 
ened with  acacia,  so  that  it  is  the  consistency  of  syrup.  The  blood  is 
mounted  in  this  without  heating  or  fixing. 

Biffi  (Polyclinico),  however,  believes  that  the  iodiphiles  are  ident- 
ical with  the  eosinophiles.  If  this  is  true  the  diagnostic  value  assigned 
to  them  by  Dunham  is  probably  erroneous,  since  all  investigations  to 
date  deny  that  the  eosinophiles  have  any  diagnostic  value,  except  in  a 
few  diseases,  as  trichinosis,  for  example. 

Asthma  Due  to  Thyreoptosis. 

According  to  Kocher  (Centr.f.  Chir.,  1900)  thyreoptosis  or  de- 
sent  of  the  thyreoid  gland  may  cause  paroxysms  of  dyspnea  which  very 
much  resemble  attacks  of  spasmodic  asthma.  It  is  obvious  that  a 
displaced  thyreoid  situated  beneath  the  manubrium  sterni,  may  press 
on  the  trachea.  The  thyreoid  gland  is  known  to  enlarge  considerably 
in  various  infections,  in  intestinal  intoxications,  and  also  in  many  sim- 
ple nervous  excitements  ;  in  these  cases  any  acute  disease  may  usher 
in  an  attack  of  dyspnea 

Acute  Formation  of  Gas   in  the  Stomach. 

Eructations  of  gas  from  the  stomach  may  be  very  acute  ;  the  pa- 
tient may  belch  forth  large  quantities  every  few  minutes ;  with  this 
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symptom  cardiac  dyspnea  is  often  present;  it  may  signify  the  end  of 
an  attack  of  angina  pectoris.  When  the  gas  has  a  foul  odor  it  invari- 
ably means  bacterial  decomposition  in  the  stomach ;  it  is  common  in 
simple  indigestion,  gastric  catarrh,  dilitation,  etc.  Enormous  quan- 
tities of  gas  are  expressed  in  nervous  and  hysterical  persons.  The 
origin  of  this  gas  is  as  yet  not  understood;  the  theories  offered  are 
that  it  is  due  to  air  that  has  been  swallowed  ;  that  it  is  produced  by 
the  inspiration  of  air  when  the  cardia  is  patent ;  that  it  is  caused  by 
chemic  respiration  of  the  gastric  mucous  membrane  ;  and  finally,  Ben- 
edict has  offered  the  theory  that  the  gas  is  produced  by  the  mixture  of 
the  acid  gastric  juice  and  the  alkaline  intestinal  juice  in  the  stomach. 

Gastro=Enteric  Symptoms  Indicating  Diabetes. 

Schutz  (Wien: Med.  Woch.,  1901,  No.  20)  calls  attention  to  the 
fact  that  diabetes  mellitus  may  present  symptoms  referable  to  the  ali- 
mentary tract.  Patients  may  be  treated  for  some  gastric  or  intestinal 
disorder  and  the  underlying  cause  overlooked ;  he  distinguishes  three 
forms  of  these  disorders  which  should  make  the  clinician  suspicious 
of  diabetes :  First,  gastric  crises,  very  much  resembling  the  crises 
of  tabes  ;  second,  paroxysmal  pains,  usually  diagnosed  as  gastralgia ; 
third,  loss  of  appetite  and  constipation.  He  suggests  that  the  urine 
be  examined  whenever  any  of  these  groups  are  present  for  any  length 
of  time. 

Epigastric  Pain. 

Pain  in  the  epigastrium  is  usually  referred  to'  the  stomach  ;  ulcer, 
gastritis,  hyperchlorhydria,  hypersecretion,  painful  neurosis,  gastritis, 
gastrectasia,  and  cancer  must  be  considered.  The  abdominal  wall 
immediately  over  the  stomach  may  be  the  seat  of  an  abscess  ;  to  the 
right  of  the  pylorus  lies  the  gall-bladder  which  is  so  often  the  seat  of 
gall-stones  and  inflammation  ;  violent  gastralgia,  according  to  Bettman, 
(Clev.  Journ.  Med.,  July,  1901)  is  most  frequently  due  to  gall-stones 
and  cholecystitis.  The  paroxysmal  nature  of  the  pain,  independent  of 
the  gastric  contents,  and  accompanied  by  considerable  prostration  is 
almost  diagnostic. 

Disease  of  the  spinal  column  (Pott's  disease)  may  be  first  indi- 
cated by  pain  in  the  epigastrium ;  certain  spinal  diseases,  as  loco- 
motor ataxia,  may  be  accompanied  by  such  pain.  Bettman  describes 
an  interesting  form  of  pain  in  the  epigastrium  occuring  in  chlorotic 
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girls.  Elderly  people  suffering  from  arteriosclerosis  frequently  com- 
plain of  a  pain  beneath  the  ensiform  cartilage ;  this  pain  is  most 
troublesome  after  meals ;  no  tenderness  and  no  dyspnea  is  usually 
present.    This  is  an  annoying  but  not  dangerous  symptom. 

Clinical  Characteristics  of  the  Syphilitic  Chancre. 

Fournier  (Int.  Med.  Mag.,  October,  1901)  in  a  clinical  lecture 
points  out  the  clinical  charactistics  of  the  syphilitic  chancre ;  in  a 
great  majority  of  cases  it  is  a  single  lesion;  it  may  be  said  that  out  of 
ten  there  are  two  multiple  and  eight  single  leisons.  The  most  import- 
ant signs  of  chancre  are  all  contained  under  the  following  six  headings: 
(1)  A  small  circumscribed  lesion,  eroded  more  frequently  than  ulcer- 
ated ;  (2)  an  erosion  not  circumscribed ;  (3)  a  smooth  erosion ;  (4) 
an  erosion  habitually  red,  sometimes  grey ;  (5)  an  indurated  erosion  ; 
(6)  this  erosion  accompanied  by  an  adenopathy.  These  different  par- 
ticulars will  be  found  to  be  elucidated  by  the  study  of  the  evolution  of 
the  chancre;  this  naturally  divides  itself  into  three  periods,  onset,  ma- 
turity, and  repair. 

During  the  first  days  of  its  existance,  the  chancre  is  a  very  little 
thing,  hardly  comparable  to  the  most  insignificent  ulcerations.  Here 
the  diagnosis  is  impossible  from  herpes  or  simple  excoriation ;  in  the 
second  period  it  is  characterized  by  two  phenomena,  the  extension  of 
the  erosion,  and  the  induration.  The  chancre  is  not  painful,  except 
when  irritated  by  applications,  bandage,  rubbing,  etc. ;  it  is  a  small, 
usually  round  or  elliptical  leision.  As  to  color,  two  forms  are  recog- 
nized, the  red  and  the  gray ;  the  latter  owes  its  color  to  a  thin  pseudo- 
membrane  ;  the  red  color  of  muscle  is  almost  characteristic;  the  indur- 
ation is  characterized  by  more  or  less  marked  hardness  at  the  base  of 
the  lesion.  It  is  sharply  circumscribed,  and  the  hardness  is  very  pe- 
culiar, resembling  nothing  else. 

The  chancre  remains  stationery  for  awhile,  then  enters  the  termi- 
nal period  of  repair;  the  lesion t  swells  and  takes  on  a  papular  form; 
the  induration  remains,  when  this  disappears  no  scar  is  usually 
present. 

Obstinate  and  Spasmodic  Sneezing. 

Sneezing  occurs  as  an  early  symptom  in  those  diseases  in  which 
some  irritation  of  the  nasal  mucous  membrane  is  present,  such  as  in- 
fluenza, coryza,  measles,  hay  fever,  asthma,  nasal  diphtheria,  and  some- 
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times  in  rubella.  The  inhalation  of  certain  substances,  as  pepper, 
horseradish,  tobacco,  and  many  others,  are  too  well  known  to  need 
mention.  Reflex  irritation  of  the  eyes  or  auditory  canal  may  induce 
spasmodic  sneezing  ;  several  cases  of  pertussis  have  been  reported 
which  were  characterized  by  severe  spasmodic  sneezing.  Recently 
Korn  (C.f.  Gyn.,  June  22)  reports  that  a  woman  in  the  last  weeks  of 
pregnancy,  without  any  obvious  cause,  began  to  have  incessant  at- 
tacks of  sneezing  which  resisted  all  treatment.  This  convulsive  sneez- 
ing lasted  more  than  a  week,  when  spontaneous  delivery  occurred ; 
after  parturition  the  sneezing  ceased. 

Pain  in  the  Knee. 

Pains  in  and  about  the  knee-joint  signify  in  the  first  place  some 
local  disease ;  e.g.,  rheumatic  arthrits,  synovitis,  gonorrheal  arthritis, 
arthritis  deformans,  tuberculous  disease,  etc.  Most  commonly  an 
acute  pain  is  due  to  injury;  in  infants  a  sudden  pain  near  the  knee 
without  apparent  injury  should  cause  an  inquiry  into  the  presence  of 
scurvy.  Very  well  known  are  the  referred  pains  from  hip-joint  disease; 
sacro  Iliac  disease  occasionally  causes  a  pain  in  the  knee.  Accord- 
ing to  Freiberg  (Clev.  Jour.  Med.)  it  is  not  so  well  understood  that 
pains  in  the  knee  may  have  their  origin  in  the  foot  or  ankle.  The  con- 
ditions of  the  foot  which  may  cause  knee  symptoms  are,  the  contracted 
foot  (non-deforming  club-foot  of  Shaffer),  the  weak  or  pronated  foot 
without  sinking  arch,  and  the  typical  flat-foot  with  its  accompanying 
pronation.  The  pain  in  the  knee  disappears  on  remedying  the  con- 
dition in  the  foot. 

Testevin's  Sign  of  Infection  in  Children. 

This  is  a  peculiar  reaction  of  the  urine  which  Testevin  believed  to 
be  invariably  present  during  the  incubation  of  infectious  diseases. 
The  reaction  is  elicited  as  follows  :  A  specimen  of  urine  from  which 
all  albumin  has  been  removed  is  acidulated,  a  third  of  its  volume  of 
ether  added  and  the  mixture  is  agitated  briskly ;  in  a  short  time  a  col- 
lodion-like pellicle  of  varying  thickness,  consistence,  and  adhesive- 
ness forms  on  the  surface,  Modena  (N.  Y.  Med.  Journ.  July  20) 
has  observed  this  reaction  in  twenty-one  cases  of  infections  and  never 
found  it  present  in  healthy  children ;  he  does  not  regard  it  of  any  diag- 
nostic or  prognostic  value 
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Saccharomyces  Cerevisiae. 

Warner  (New  England  Med.  Monthly,  October,  1901)  writes  very 
thoroughly  on  this  fungus,  recalling  Landan's  employment  of  a  solu- 
tion of  brewers'  yeast  in  vaginal  gonorrhea,  basing  his  treatment  on 
the  fact  that  this  fungus  has  greater  vitality  and  propagates  more  rap- 
idly than  gonococci,  which,  in  consequence,  are  crowded  out. 

Very  important  are  the  observations  that  yeast  may  favorably  in- 
fluence the  course  of  diabetes.  The  effect  of  the  yeast  upon  the  in- 
testinal contents,  with  special  reference  to  the  utilization  of  sugar, 
make  it  possible  for  a  patient  to  partake  of  a  liberal  hydrocarbon  (?) 
diet  (carbohydrate),  without  increase  of  the  glycosuria.  The  yeast 
converts  the  sugars  in  the  intestines  into  alcohol  and  carbonic  acid, 
acting  only  upon  the  sugars  derived  from  the  food. 

The  administration  of  yeast  is  followed  by  an  increase  of  lymph- 
ocytes, thus  causing  an  increase  of  phagocytes  whose  function  is  to 
remove  from  the  circulation  all  foreign  material.  Upon  ulcers  and 
malignant  growths  it  dissolves  the  pus,  stimulates  granulations  and  acts 
as  a  protector  to  the  diseased  surface.  It  is  useful  in  psoriasis,  acne, 
urticaria  and  furunculosis.  Given  in  one  gram  doses,  four  or  five 
times  daily,  in  conjunction  with  a  poultice,  it  is  peculiarly  useful  in 
ulcers,  furuncles  and  suppurating  foci,  converting  ichorous  into  .lauda- 
ble pus,  checking  the  degeneration  and  excretion  of  aged  leucocytes, 
thus  checking  pus  formation,  and  on  the  contrary,  creating  young 
phagocytes  to  assist  in  the  removal  of  any  and  all  foreign  substances. 
He  uses  "Cerevisine,"  a  dessicated  torm. 

Unguentum  Crede. 

Daxenberger  {Ibid.)  records  some  recent  cures  of  meningitis  in 
children  attributable  to  to  the  inunctions  of  Crede's  silver  ointment. 
He  does  not  think  it  wise  to  apply  the  ointment  to  the  patient's  head, 
neck  or  trunk,  if  only  for  the  pain  entailed  thereby.  He  employs  the 
four  extremities ;  the  quantity  should  be  warmed  and  then  thoroughly 
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inuncted ;  almost  every  trace  of  the  salve  must  be  made  to  disappear 
and  this  consumes  at  least  a  quarter  of  an  hour.  The  first  sign  is  a 
fall  in  temperature  and  then  the  symptoms  of  motor  irritation  remit. 

Suprarenal  Extract. 

Adams  {Medical  Fortnightly,  September  25,  1901)  in  enumerat- 
ing the  virtue  of  suprarenal  extract  quotes  Swain  as  follows:  "In  that 
most  distressing  condition,  quinsy,  I  have  succeeded  in  giving  more 
comfort  by  spraying  with  capsule  extract,  and  then  applying  cocaine, 
than  ever  before.  The  two  used  together  produce  a  very  distinct  di- 
minution in  the  size  of  the  swelling,  and  during  this  period  a  glass  of 
milk  and  a  raw  egg,  together  with  a  little  stimulant,  can  be  worried 
down  when  previously  impossible." 

[Adrenalin  chloride  solution  1  to  1000  has  supplanted  solutions  of 
the  extract  for  external  use  and  is  recommended  in  5  to  30  minim 
doses  for  internal  administration  ] 

Respiratory  Exercise. 

Abrams  {Ibid.)  considers  respiratory  exercise  in  diseases  of  the 
lungs  of  decided  benefit,  noting  that  all  factors  that  interfere  with 
thoracic  mobility — corsets,  unsuitable  clothing,  etc.,  must  first  be  re- 
moved. The  diaphragm,  as  suggested  by  Campbell,  should  be 
strengthened  by  making  it  contract  against  resistance  in  the  shape  of 
pressure  applied  to  the  anterior  abdominal  wall,  as,  for  instance,  by  a 
sheet  of  lead,  varying  in  thickness,  fitted  to  the  abdomen  in  the  hori- 
zontal position  of  the  body.  Breathing  exercises  consist  of  1,  active 
breathing;  2.  active  breathing  exercises  conjoined  with  other  exercises; 
3,  passive  breathing  exercises;  4,  exercises  for  developing  the  abdom- 
inal muscles. 

A  simple  exercise  is  that  of  Blakes.  The  patient,  while  in  the 
erect  posture,  blows  through  a  small  opening  produced  by  pursing  the 
lips ;  at  the  same  time  he  bends  his  head  and  then  the  dorsal  portion 
of  the  spine,  while  with  his  outspread  fingers  he  compresses  the  sides 
of  the  thorax.  This  accomplished,  the  fingers  are  interlaced  behind 
the  neck,  the  mouth  is  closed,  a  very  slow  and  prolonged  inspiration 
taken  through  the  nostrils,  while  the  spine  is  slowly  extended  at  the 
same  time.  This  exercise  expands  the  chest  and  may  be  made  more 
effective  by  encircling  the  chest  with  an  elastic  bandage.  Blowing 
water  from  one  bottle  to  another  should  not  be  forgotten. 
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The  Use  of  Heroin  in  Heart  Cases. 

Ludwig  Levy,  Budapest,  {Die  Heilkunde,  IV,  1901)  used  heroin 
successfully  in  a  number  of  cases  of  cardiac  dyspnea,  using  it  as  a 
substitute  for  morphine  in  the  dose  of  4  mg.  three  times  daily.  In  his 
cases  the  cough,  the  dyspnea  and  the  pain  were  all  allayed  more 
quickly  than  with  morphia.  In  one  case  heroin  was  given  continuously 
for  seven  months  without  diminution  of  its  effect,  another  point  of  ad- 
vantage over  morphine.  He  also  recommends  heroin  for  continued 
use  in  angina  pectoris,  especial  those  cases  thought  to  be  due  to 
coronary  arterio  sclerosis. 

The  Use  of  Ethyl  Chloride  in  Treatment  of  Lupus. 

Dethlefoen  (Hospitalstudeude.  January  16,  1901)  reports  a  case 
of  lupus  treated  successfully  by  repeated  freezing  with  ethyl  chloride. 
In  his  case  the  process  involved  the  nose  and  cheek.  The  freezing 
was  done  daily  at  first ;  later,  at  intervals  of  two  or  three  days.  A 
scab  which  always  formed  was  removed  before  each  freezing.  Com 
plete  cure  with  practically  no  scarring  resulted  after*  ten  weeks' 
treatment. 

Treatment  of  Sciatica  by  External  Application  of  Hydrochlo= 
ric  Acid. 

V.  Eljasz-Radzikowski  {Therap.  Monatsh.,  No.  8,  1900)  has  taken 
this  heroic  measure  in  a  large  number  of  cases ;  he  used  the  pure 
acid  and  painted  it  over  the  most  painful  points.  At  the  point  of  ap- 
plication there  resulted  first,  hyperemia,  then  blistering.  The  skin 
reaction,  says  the  author,  subsides  in  two  days  and  the  treatment  can 
be  repeated.  He  was  well  satisfied  with  his  results,  especially  in  very 
obstinate  cases  which  had  resisted  the  ordinary  methods  of  treatment. 

Chloretone. 

The  abstractor's  experience  with  this  drug  and  with  heroin  does 
not  accord  with  the  many  favorable  results  recorded  daily.  Neverthe- 
less while  he  may  be  satisfied  with  chloral  and  codein  it  is  only  justice 
that  the  literature  on  the  newer  drugs  be  promptly  reviewed.  Thus 
Ellis  {Louisville  Monthly  Journal  of  Medicine  and  Surgery,)  extols 
chloretone  as  an  hypnotic  especially  in  delirium  tremens,  and  in  nerv- 
ous insomnia,  in  doses  from  8  to  15  grains  in  tablet  or  capsule.  As  a 
local  anesthetic  1  to  5  per  cent  solutions  he  considers  a  "close  sec- 
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ond"  to  cocaine.  Of  course,  vomiting  of  pregnancy  has  another  spe- 
cific in  chloretone  and  vomiting  of  all  sorts  is  benefitted  by  it. 

Tuberculin. 

In  the  Journal  of  Tuberculosis,  Volume  III,  No.  3,  is  an  ab- 
stract of  Dr^  Goetsch's  article  reporting  beneficial  and  even  curative 
results  from  the  proper  administration  of  tuberculin.  His  first  princi- 
ple is  to  treat  no  patient  with  it  until  fever  is  reduced  by  rest  in  bed, 
and  other  measures.  If  this  is  not  successful  the  patient  is  not  con- 
sidered eligible  for  treatment.  The  initial  dose  is  usually  0.0001  g.  of 
old  tuberculin  ;  if  elevation  of  temperature  results  the  dose  is  reduced 
to  0.00001  g.  If  this  is  not  tolerated  T.  R.  (Koch's  new  tuberculin)  is 
employed  in  dose  of  0.001  mg.  By  gradual  increase  patients  may 
tolerate  1.0  g.  of  old  tuberculin.  Patients  should  remain  in  bed  a  day 
or  two  after  injections ;  injections  are  given  twice  weekly. 

Treatment  of  Urethritis. 

Long  (American  Medical  Compend,  October,  1901)  contends  that 
there  is  little  difference  in  results  from  injections  and  internal  treat- 
ment, one  or  the  other  alone  or  the  irrigation  plan.  After  trying 
everything  and  every  method  suggested,  he  combines  local  and  in- 
ternal treatment.  One  per  cent  protargol  is  prescribed  at  the  outset,  as 
an  injection  thrice  daily;  the  strength  is  gradually  increased  and  kept 
up  until  discharge  ceases,  after  which  a  weaker  solution  is  used  for  ten 
days.  Internally  a  laxative  is  used  and  a  capsule  of  methylene  blue 
sandal  and  cinnamon  oil  and  sodium  salicylate  ;  this  is  followed  by 
sodium  sulphide  in  tablet  form  and  an  emulsion  of  balsam  copaiba, 
liquor  potassi  and  colchicine,  1  dram  every  four  hours  until  discharge 
ceases. 

Hydrotherapy. 

Baruch  (Ther.  Gazette,  September,  1901)  again  writes  on  hydro- 
therapy and  gives  us  some  pointers  gleaned  during  a  decade.  The 
safe  limits  of  a  bath  temperature  is  400  to  no°F.,  an  enormous  lat- 
itude when  we  consider  the  different  effects  that  may  be  elicited  by 
every  five  or  ten  degrees  increase  or  diminution  of  temperature. 

Pressure  too  is  a  good  factor,  for  if  you  place  a  patient  in  a  bath 
of  6o°F.  there  will  be  discomfort  and  shivering,  whereas  if  the  6o°F. 
water  be  applied  as  a  douch,  twenty-five  pound  pressure,  stimulation 
will  be  the  effect. 
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Here  are  are  some  of  his  don'ts  : 

Don't  bathe  with  cold  water  to  reduce  the  temperature,  but  to 
refresh  the  feverish  stricken  patient. 

Don't  permit  cyanosis  or  chattering  of  teeth;  stop. 

Don't  stop  bathing  because  patient  complains  of  chilliness,  unless 
the  teeth  chatter. 

Don't  raise  bath  temperature  on  latter  account.  Shorten  bath 
and  increase  friction. 

Don't  neglect  friction  during  every  cold  procedure  ;  it  prevents 
chilliness. 

Don't  disregard  the  well  ascertained  fact  that  the  Brand  bath  (65 ° 
to  70°F.,  every  three  hours  when  awake,  with  active  friction)  is  the 
ideal  bath  for  typhoid  fever  only. 

Don't  use  the  Brand  bath  in  a  bath  room. 

Don't  give  up  cold  bathing  because  the  ideal  bath  is  not  obtaina- 
ble;  other  procedures  are  useful, 

Don't  use  the  ice  coil  to  the  abdomen ;  it  has  no  refreshing  effect 
and  renders  the  skin  beneath  it  cyanotic. 

Don't  lose  sight  of  the  fact  the  chief  aim  of  all  cold  procedures 
is  reaction. 


Remedy  for  the  Dispensary  Evil. — An  evening  paper  of  St. 
Louis  a  few  weeks  ago  reported  the  incidents  that  befell  a  wealthy  dry 
goods  merchant  who  applied  at  the  City  Dispensary  for  treatment.  He 
suffered  from  a  slight  contusion  of  the  head,  called  an  ambulance,  and 
was  driven  to  the  Dispensary ;  here  he  acted  in  a  manner  that  seemed 
very  strange  to  the  physican  ;  he  asserted  that  he  was  no  charity  pa- 
tient, that  he  was  a  tax  payer,  and  had  a  bank  account.  He  was  fin- 
ally taken  to  the  City  Hospital,  and  in  spite  of  his  protests  was  given 
a  bath,  and  clad  in  the  uniform  of  the  hospital ;  then  he  was  placed  in 
a  cell  in  the  observation  ward  for  the  insane.  It  was  some  time  before 
he  was  released. 

This  event  suggests  the  proper  remedy  for  the  deplorable  dispen- 
sary evil ;  if  every  applicant  who  showed  signs  of  wealth  would  be  re- 
garded with  suspicion,  and  placed  in  the  observation  ward  for  insane 
for  a  few  hours,  well-to-do  patients  would  become  very  scarce  at  the 
dispensary. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  June  6,  ipoi;  Dr.  Norvelle   Wallace  Sharpey 
President,  in  the  Chair. 

Dr.  A.  H.  Meisenbach  presented  a  specimen  of 
Rupture  of  the  Bladder. 

This  specimen  is  the  bladder  removed  from  a  gentleman  84  years 
of  age  upon  whom  the  speaker  did  a  suprapubic  cystotomy  for  ob- 
struction due  to  enlarged  prostate.  The  case  was  reported  at  a  pre- 
vious meeting  of  the  Society.  The  patient  was  improving  steadily  and 
yesterday  seemed  in  such  good  condition  that  he  was  told  a  few  more 
days  would  complete  the  cure.  About  two  o'clock  this  morning  the 
patient  had  a  fainting  spell  and  died  in  about  an  hour. 

On  May  14th  a  secondary  operation  was  made  necessary  in  order 
to  freshen  the  edges  of  the  fistula  and  bring  them  together.  This  was 
a  very  simple  operation  and  was  done  without  an  anesthetic.  This 
second  operation,  however,  seemed  to  have  a  debilitating  effect  upon 
the  old  gentleman  and  while  he  did  not  complain,  it  was  evident  that 
he  was  not  in  as  good  condition  as  before. 

On  opening  the  bladder  post  mortem  no  special  changes  were 
seen.  The  attachment  to  the  abdominal  wall  was  firm.  This  brings 
up  the  important  question  of  the  return  of  functionation  of  the  bladder. 
It  seems  reasonable  to  suppose  that  return  to  functionation  will  be 
slower  where  the  organ  is  attached  out  of  its  normal  anatomical  po- 
sition. One  thing  noticable  is  the  size  of  the  prostratic  sinus.  The 
finger  can  be  passed  into  the  sinus  and  the  middle  lobe  does  not  in- 
fringe upon  the  prostratic  urethra.  He  demonstrated  the  ease  with 
which  the  capsule  could  be  enucleated  and  called  attention  to  the  im- 
portance of  this  feature  in  doing  the  peroneal  operation  and  enucleat- 
ing the  prostate  from  below.  He  thought  this  the  coming  operation 
and  superior  to  the  suprapubic  operation  where  the  conditions  would 
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admit  it.    A  small  calculus  was  found  in  one  of  the  seminal  ducts. 
Mr.  L  F.  Abbott  read  a  paper  (see  page  344,  this  issue)  on 

the 

Advantage  of  Spaying  Cows. 

Dr.  E.  M.  Nelson,  speaking  on  this  subject,  said  he  thought  all 
of  us  had  seen  children  showing  signs  of  ill  health,  gastric  disturbance, 
etc.,  which  could  only  be  explained  by  the  fact  that  the  mother 
was  menstruating  at  this  time.  Those  who  have  had  much  experience 
in  the  care  of  children  realize  that  this  same  condition  takes  place 
when  a  cow  from  whose  milk  the  child  is  fed  is  in  heat.  Milk  fur- 
nished by  such  a  cow  is  feverish,  and  disagrees  with  the  child,  some- 
times causing  a  serious  illness.  About  seventeen  years  ago  he  read  in 
the  Boston  Medical  and  Surgical  Journal,  some  articles  in  regard  to 
the  use  of  milk  procured  from  spayed  cows.  It  interested  him  at  the 
time,  but  he  had  not  seen  or  heard  anything  more  on  the  subject  since 
then.  A  few  days  ago  a  gentleman  called  at  his  office  who  proved  to 
be  the  person  who  wrote  the  articles  referred  to.  He  considered  the 
subject  an  interesting  and  important  one  and  had  decided  to  ask  Mr. 
Abbott  to  present  the  subject  here.  Dr.  Nelson  then  introduced  Mr. 
Abbott  who  read  the  paper. 

DISCUSSION. 

Dr.  Jos.  Grindon  said  it  had  always  been  a  matter  of  wonder  to 
him  that  with  methods  so  crude  the  results  should  be  so  good.  Mr. 
Abbott  had  said  the  mortality  ought  not  to  exceed  '/*  °f  1  Per  cent. 
This  the  speaker  thought,  would  be  considered  good  statistics  any- 
where. He  asked  what  aseptic  precautions  were  taken.  He  would 
have  thought  that  a  spayed  cow  would  cease  to  give  milk: 

Dr.  Meisenbach  said  the  idea  was  novel  but  from  a  scientific 
standpoint  he  did  not  see  much  in  the  subject  as  presented  to  discuss. 
The  practical  question  as  to  what  value  this  milk  would  be  to  the  in- 
fant was  not  well  brought  out.  Nothing  had  been  said  about  the  an- 
alysis of  this  milk  and  no  statistics  as  to  whether  the  child  fed  on  this 
milk  was  better  nourished.  From  a  scientific  standpoint  he  thought 
we  should  have  some  data  as  to  the  analysis  and  component  parts  of 
this  milk  showing  wherein  it  differs  or  is  superior  to  other  milk. 

The  question  of  the  surgical  procedure  is  not  a  difficult  matter. 
Arteries  are  not  tied  off  as  in  the  human,  but  are  twisted  and  torn  and 
hemorrhage  is  controlled  by  this  torsion  process. 
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Dr.  Charles  Shattinger  said  the  bulk  of  milk  analyses  given  us 
have  been  practically  worthless.  These  analyses  have  consisted  in  a 
statement  of  the  amount  of  proteids,  carbohydrates,  fat,  etc.,  com- 
parisons between  the  milk  of  different  animals,  or  of  the  same  animal' 
at  different  times,  and  between  human  milk  and  animal  milk.  By  such 
analyses  and  comparisons  an  attempt  has  been  made  to  establish  the 
relative  value  of  different  milks  and  to  find  a  substitute  for  human 
milk.  As  physiological  chemisty  is  becoming  more  advanced  we  are 
beginning  to  realize  that  something  more  is  needed  than  these  analy- 
ses have  afforded. 

These  analyses  give  us  information  of  the  nutritive  value  of  milk 
the  same  as  they  do  of  the  nutritive  value  of  any  other  food,  but  they 
do  not  establish  that  in  which  we  are  most  interested,  namely,  the 
effect  the  milk  will  have  upon  the  child,  and  the  effect  it  may  have  in 
causing  disease.  It  would  seeni  that  the  effect  of  milk  in  these  partic- 
ulars depends  upon  constituents  which  have  heretofore  escaped  analy- 
ses. What  these  constituents  are,  we  do  not  as  yet  know.  They  are 
not  definable  by  the  grosser  processes  of  chemistry,  but  will  have  to 
be  approved  by  the  more  delicate  methods  of  biological  research,  such 
as  are  being  used  in  the  investigation  of  cytotoxines. 

Mr.  Abbott,  in  closing,  said  a  spray  of  carbolic  acid  was  used 
before  operating  and  the  hands  washed  with  the  same  solution.  He 
has  operated  upon  15  cows  and  lost  one  in  the  operation.  This  was 
lost  through  severing  an  artery  and  the  cow  bled  to  death.  In  another 
case  an  artery  was  cut  but  by  twisting  with  forceps  the  bleeding  was- 
stopped  and  there  was  no  serious  results. 

He  read  the  following  extract  from  the  Boston  Medical  and  Sur- 
gical Journal,  April,  10,  1884,  page  353: 

11  Dr.  E.  W.  Cushing  stated  that  there  is  always  an  infant  in  his 
house.  He  has  used  the  milk  from  a  spayed  cow  for  more  than  a 
year  and  finds  it  to  be  a  good  product  and  of  uniform  quality.  New 
milk  (after  calving)  is  not  good  for  children,  and  the  milk  during 
menstruation  is  not  wholesome  for  an  infant.  Cows  and  woman  are 
much  alike  in  this  respect.  The  milk  taken  from  a  pregnant  cow  is 
unwholesome  for  a  delicate  person,  and  no  mother  thinks  of  nursing 
her  child  after  she  has  again  become  with  child.  Milk  as  we  obtain 
it  is  otten  neither  natural  nor  healthy,  for  no  animal  in  a  natural  con- 
dition gives  milk  while  she  is  carrying  her  young." 
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Dr.  Willard  Barltett  read  a  paper  (see  page  321,  this  issue) 
entitled 

Retained  Testicle,  With  Surgical    Features  and  Microscopic 
Findings  in  Three  Cases. 

DISCUSSION. 

Dr.  Bransford  Lewis  said  it  is  a  fairly  well-founded  belief  of  the 
profession  that  individuals  suffering  with  cryptorchism  or  monorchism 
are  sterile  and  this  is  true  in  a  large  majority  of  cases.  In  monorchism 
the  retained  testicle  is  lacking  in  impregnating  elements  and  in  cryp- 
torchism both  testicles  are  sterile.  It  is  not  ornamental  to  have  the 
testicles  hanging  in  this  unusual  way  and  some  patients  will  ask  advice 
about  their  removal.  The  speaker  did  not  think  the  simple  fact  that 
spermatozoa  were  absent  and  that  there  was  likelihood  of  malignant  de- 
generation sufficient  reason  for  removing  the  testicles.  It  is  well 
known  that  old  men  who  have  no  practical  use  for  their  testicles,  and 
who  have  been  deprived  of  them  for  the  purpose  of  curing  prostatic 
obstruction,  have  become  very  morose  as  a  result  of  the  loss,  and 
cases  of  actual  insanity  have  developed  in  persons  unsuspected  of  any 
such  tendency,  following  castration.  The  impression  is  very  great  on 
the  mentality  of  even  an  old  man  and  it  is  liable  to  be  very  much 
more  so  on  a  younger  individual.  They  have  been  replaced  by  cellu- 
loid "  testicles,"  but  the  posession  of  one's  own  testicles,  even  though 
they  be  of  little  use,  has  a  good  moral  effect. 

The  theory  that  the  condition  is  a  lack  of  development  rather 
than  simple  malposition,  is  very  plausable;  it  is  a  lack  of  physiologi- 
cal and  anatomical  development,  and  this  explains  why  there  are  no 
spermatazoa.  The  speaker  mentioned  a  case  quoted  in  the  Phila- 
delphia Medical  Journal  in  which  the  writer  was  satisfied  that  there 
wes  positive  proof  that  a  cryptorchid  was  the  father  of  a  child. 

The  speaker  said  he  had  watched  two  cases  for  eight  or  ten  years. 
He  told  them  he  would  be  willing  to  take  out  the  abnormal  testicle 
provided  the  necessity  became  evident  but  as  yet  no  occasion  had 
arisen  for  doing  so,  As  a  result  of  gonnorhea  in  one  case  there  was 
an  epididymitis  in  the  retained  testicle  which  subsided  in  the  course  of 
a  few  days.  That  was  about  four  years  ago  and  he  has  had  no  trouble 
since.  In  the  other  case  there  never  has  been  any  trouble  of  this 
kind. 
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He  asked  the  essayist  to  give  his  opinion  as  to  whether  it  would 
be  advisable  to  remove  an  undescended  testicle  to  avoid  a  possible 
developement  of  sarcoma  or  carcinoma? 

Dr.  Meisenbach  said  the  testicle  gived  Dr.  Bartlett  by  him  was 
from  a  young  man  33  years  of  age  who  had  undescended  testicles  on 
both  sides.  The  cause  for  operation  was  an  inguinal  hernia  on  each 
side.  The  testicle  on  the  right  side  was  located  about  the  linea  pecti- 
nea  over  the  pubic  bone.  This  was  very  painful  at  times  and  confined 
the  patient  to  his  bed.  The  other  testicle  had  never  given  any 
trouble.  This  was  closely  attached  to  the  hernial  sac  and  when  freed 
was  not  recognized  at  first  as  a  testicle — it  looked  very  much  like  a  re- 
tention cyst.  After  examining  it  closely  it  was  seen  to  be  an  undevel- 
oped testicle.  The  virile  power  of  this  patient  the  speaker  did  not 
know.  He  was  well  developed  and  had  a  full  beard  but  was  bald 
headed.  In  another  case  he  removed  an  undescended  testicle  on  the 
right  side  on  account  of  inguinal  hernia  in  a  young  man  of  18  years. 
He  was  above  the  average  height  for  his  age,  below  normal  in  weight 
and  inclined  to  be  delicate.  , 

The  speaker  thought  these  undescended  testicles  are,  in  many  in- 
stances, the  causative  factors  in  inguinal  hernia. 

As  to  the  virility  or  these  men  the  essay  throws  important  light 
on  the  subject.  It  may  be  that  there  are  other  causes  for  the  virile 
power  of  the  man  and  this  power  may  lie  in  the  prostate  as  an  acces- 
sory organ.  We  know  that  some  eunochs  are  virile  even  after  their 
testicles  have  been  removed.  From  an  operative  standpoint  he  be- 
lieved the  patients  would  be  better  off  without  these  undeveloped,  de- 
fective organs.  They  are  liable  to  carcinomatous  or  sarcomatous  de- 
generation, which  is  always  a  menace. 

Dr.  W.  D.  Haggard,  Jr.,  of  Nashville,  said  he  had  occasion  to 
operate  upon  one  case  which  was  the  result  of  traumatism. 
He  thought  it  might  be  advisable  to  insert  a  celluloid  testicle  for  cos- 
metic purposes. 

Dr.  George  Homan  said  he  had  had  the  pleasure  of  presenting 
some  facts  to  the  Society  on  this  subject  in  November,  1898.  The 
main  feature  of  this  case  was  that  the  gentleman  presenting  this 
peculiarity  stated  that  it  had  been  present  in  five  generations,  except 
one  in  which  there  was  no  male  issue,  always  on  the  left  side,  and  in 
collateral  lives  the  same  defect  was  noticed.    It  would  seem  from  this 
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that  heredity  exercises  an  important  influence  upon  this  condition. 
This  gentleman  is  the  father  of  two  sons  by  different  mothers  both  of 
whom  showed  the  same  peculiarity.  In  connection  with  this  subject 
he  spoke  of  horses  with  one  or  both  testicles  retained  and  said  that 
country  people  counted  them  as  being  of  rather  vicious  temper  and 
rather  below  the  normal  in  sexual  appetite.  It  is  well  known  that 
some  rodents  periodically  experience  a  physiological  atrophy  and  re- 
cession of  the  testes  into  the  inguinal  canal.  He  asked  Dr.  Bartlett  if 
he  had  examined  the  testis  of  the  squirrel,  for  example,  when  in  this 
condition  and  whether  it  presented  any  resemblance,  histologically,  to 
the  human  undescended  testis. 

Dr.  Meisenbach,  answering  Dr.  Lewis'  question,  said  an  undes- 
cended testicle  if  not  giving  trouble  and  the  patient's  mind  was  not 
abnormally  attracted  to  it,  might  be  left.  If,  however,  it  became  the 
seat  of  trouble  or  a  hernia  takes'  place  he  would  remove  it. 

Dr.  Bartlett,  in  closing,  said  he  was  unacquainted  with  the  con- 
dition in  animals  other  than  those  mentioned. 

Replying  to  Dr.  Blair's  question  he  said  the  so-called  sexual  edu- 
cation of  these  persons  is  not  influenced  by  the  removal  of  the  testis 
after  they  have  attained  full  manhood. 

The  question  of  removing  the  testis  to  prevent  the  possible  de- 
velopment of  malignant  trouble,  he  would  divide  as  he  did  in  the 
paper.  If  the  undescended  testicle  was  encountered  in  the  course  of 
another  operation  and  on  account  of  its  position  was  likely  to  cause 
future  trouble,  he  would  remove  it,  provided  the  patienst  were  past  21. 
However,  as  Dr.  Meisenbach  has  said,  there  was  no  reason  to  take  it 
out  unless  it  was  causing  trouble  or  was  encountered  in  the  course  of 
another  inguinal  operation. 

Dr.  J.  G.  Moore  read  a  paper  (see  page  338,  this  issue)  entitled 

A  Case  of  Appendicitis,  With  Some  Unusual  Features. 

DISCUSSION. 

Dr.  W.  D.  Haggard,  Jr.,  said  the  record  of  this  case  was  exceed- 
ingly valuable  as  it  presented  several  interesting  phenomena.  We  are 
not  accustomed  to  see  pain  reflected  along  the  nerves  and  glands 
except  in  the  absence  of  pressure  and  tenderness,  and  pain  on  the  left 
side  are  not  looked  for  in  appendicitis,  although  they  may  be  found  in 
,the  region  of  the  stomach.    He  felt  that  the  diagnostic  value  of  Mc- 
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Burney's  point  is  questionable,  for  in  the  absence  of  pain  on  pressure 
at  this  site  we  are  doubtful  of  the  diagnosis.  We  are  often  puzzled  as 
to  the  best  time  to  open  the  abdomen.  We  are  not  prepared  to  urge 
an  operation  with  the  same  assurance  that  we  would  if  certain  of  the 
diagnosis  and  often  the  time  for  operation  will  pass.  So  far  the  speak- 
er's views  have  passed  through  about  three  transition  periods.  His 
early  belief  was  that  operation  should  be  performed  as  soon  as  the  di- 
agnosis was  made.  This  is  a  good  rule  if  you  can  make  a  diagnosis, 
but  in  many  cases  this  can  not  be  done  immediately  or  we  do  not  see 
the  patient  until  he  has  reached  a  dangerous  border  line.  Then  he 
switched  to  operating  when  operation  seemed  indicated,  but  this  plan 
proved  worse  than  the  other,  for  the  reason  that  when  the  operation 
seemed  to  be  necessary  there  was  usually  a  perforated  peritonitis  and 
death  in  about  twenty-two  per  cent.  At  present  his  attitude  is,  in  a 
well-marked  case  that  is  not  getting  better  within  twelve  to  forty-eight 
hours,  to  operate.  We  never  regret  having  operated  too  early  but  we 
often  realize  that  the  operation  was  put  off  too  long.  Some  surgeons 
want  to  find  the  appendix  and  take  it  out  in  every  case.  The  speaker 
did  not  think  this  was  always  the  part  of  wisdom.  When  an  abcess  is 
present  we  should  deal  with  this  and  not  try  to  find  the  appendix. 
Later,  when  the  patient  had  fully  recovered,  the  appendix  can  be  re- 
moved without  danger.  In  removing  the  appendix  he  leaves  no 
stump.  This  is  thought  simple  and  safe.  In  draining  the  cavity  he  did 
not  trust  gauze,  especially  iodoform  gauze.  The  gauze  does  not  dram 
and  iodoform  has  been  followed  by  urinary  symptoms  and  toxemia. 

Dr.  Meisenbach  agreed  with  Dr.  Haggard  that  McBurney's 
point  is  not  always  a  safe  or  certain  guide  in  all  cases  as  indicative  of 
the  seat  of  trouble,  but  relatively  speaking  it  is  a  good  guide.  It  has 
been  established  by  several  surgeons  that  the  position  of  the  appendix 
varies,  sometimes  pointing  downward,  sometimes  upwards  and  some- 
times crosswise.  Where  the  pain  is  to  the  left  of  the  median  line  the 
appendix  has  been  found  to  point  crosswise.  He  mentioned  a  case 
upon  which  he  recently  operated.  He  was  called  by  the  physician 
in  attendance  and  found  an  area  of  tenderness  and  dullness  from  the 
middle  of  pubis  to  the  right  illiac  spine.  There  was  no  definite  point 
of  excessive  pain  but  a  general  tenderness.  He  agreed  in  the  diagno- 
sis of  appendicitis  and  the  patient  was  sent  to  the  hospital  for  opera- 
tion.   The  ordinary  incision  abong  the  border  of  the  rectus  was  made 
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but  the  appearance  of  the  contents  of  the  belly  was  not  what  he  ex- 
pected to  find.  There  was  no  infiltration  but  the  small  intestines  were 
very  red  and  in  a  massed  condition  and  he  thought  there  was  an  ob- 
struction in  the  region  of  the  ileum.  He  extended  the  incision  and 
gradually  eviscerated  the  bowels  and  came  upon  a  mass  in  the  ileum 
which  seemed  to  be  sloughed  connective  tissue  in  a  gangrenous  state. 
This  was  separated  and  removed.  Upon  examining  this  mass  he 
found  it  was  the  sloughed  appendix  completely  separated  from  all  an- 
atomical landmarks.  The  side  of  the  mass  was  perforated  and  lying 
in  the  perforation  was  a  hard  body  which  seemed  to  be  an  incarcer 
ated  grape  skin.  The  cavity  was  washed  out  with  salt  water  solution 
and  drain  instituted  but  the  patient  died  in  forty-eight  hours.  He 
thought  this  anomalous  condition  was  caused  by  the  mesentery  folding 
itself  about  the  grape  skin  and  was  walled  off  by  an  inflamatory  pro 
cess  which  produced  a  local  peritonitis.  He  thought  it  was  best  to 
open  the  belly  in  the  median  line  when  the  exact  site  of  the  trouble  is 
not  made  out.    By  doing  this  we  can  explore  both  sides  of  the  cavity. 

He  was  glad  to  hear  Dr.  Haggard  take  such  a  positive  position 
in  regard  to  hunting  for  the  appendix  in  every  case.  Very  often  it  is 
far  better  to  leave  the  appendix  alone  and  treat  only  the  abscess.  He 
mentioned  the  case  of  a  boy  who  was  sent  to  the  hospital  for  opera- 
tion but  other  work  interfering  the  operation  was  postponed  for  a  day. 
In  the  meantime  the  bowels  moved.  The  next  day  the  patient  showed 
a  septic  curve  and  he  prepared  to  operate  but  the  parents  refused  to 
allow  it.  The  boy  was  sent  home  and  about  a  week  later  there  was 
dullness  in  the  inguinal  region  and  up  to  the  liver.  The  parents  were 
told  the  boy  might  die  unless  operated  upon  but  they  still  refused. 
About  two  weeks  later  the  abscess  evacuated  itself  in  the  median  line. 
Under  chloroform  the  cavity  was  found  to  extend  from  the  lower 
border  of  the  liver  down  into  the  pelvis,  and  walled  off  by  plastic 
lymph  exudate.  It  was  practically  an  extraperitoneal  abscess  and  the 
boy  recovered. 

Dr.  Moore,  in  closing,  said  it  was  his  practice  to  open  the  ab- 
scesses in  these  cases,  and  let  the  appendix  alone.  If  later,  the  ap- 
pendix gave  trouble  it  could  be  removed  but  this  procedure  was  not 
done  as  a  routine  thing.  He  agreed  with  Dr.  Haggard's  remarks  on 
the  removal  of  the  appendix.  In  this  case  there  was  no  pain  over  Mc- 
Burney's  point  and  the  reason  for  this  was  that  the  head  of  the  colon 
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had  been  forced  over  to  the  median  line  while  the  abscess  and  appen- 
dix was  on  the  left  side  of  the  man's  belly.  The  site  for  the  incision 
was  chosen  deliberately  in  the  median  line.  The  symptoms  were  un- 
certain and  all  referred  to  the  left  side,  yet  he  always  felt  that  we  have 
an  inflammatory  condition  of  the  abdomen  and  are  unable  to  make  out 
just  what  it  is,  it  is  apt  to  be  appendicitis.  He  has  seen  a  number  of 
obscure  cases  which,  on  operation  or  autopsy,  proved  to  be  appendi- 
citis. 


Meeting  of  June  20,    1901;   Dr.    Norvelle    Wallace  Sharpe, 
President,  in  the  Chair. 

Dr.  R.  B.  H.  Gradwohl  presented  a  specimen  showing  a 

Hemmorrhagic  Infarct  in  Left  Lung 

in  a  patient  with  mitral  insufficiency.  The  case  was  that  of  a  patient 
55  years  of  age  and  the  kidneys  showed  senile  atrophy.  He  also 
showed  a  nutmeg  liver  taken  from  the  same  patient.  Dr.  Gradwohl 
also  exhibited  a  specimen  of 

Aortic  Stenosis 

in  which  the  valves  were  perfectly  rigid. 

Dr.  Charles  J.  Orr  exhibited  specimens  of 
Fibromyomata 

taken  from  the  nares  of  a  boy  ten  years  of  age.  The  growth  seemed 
to  be  a  fibromyomata  but  no  microscopical  examination  had  been 
made. 

These  growths  are  very  common,  he  said,  but  this  one  is  of  rather 
unusual  size  in  a  child  of  this  age.  It  apparently  developed  from  the 
superior  portion  of  the  middle  turbinate  posteriorly  involving  the  for- 
nix. The  larger  mass  removed  from  the  posterior  nares  on  the  left 
side.  The  tumor  pushed  the  soft  palate  aside  and  pushed  over  the 
septum  causing  complete  obstruction  on  one  side  and  a  good  deal  of 
obstruction  on  the  other  side.  It  was  removed  under  complete  anes- 
thesia with  the  cold  wire  snare. 

A  Case  of  Valvular  Disease  of  the  Heart. 

Dr.  Ellsworth  Smith  presented  a  patient  giving  the  following 
history:    Patient  is  29  years  of  age,  laborer,  entered  the  hospital  on 
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June  4,  1901.  Smokes  but  does  not  chew  tobacco.  Has  drunk  a 
pint  of  beer  every  day  for  six  or  seven  years.  In  cold  weather  takes 
two  drinks  of  whisky  in  the  morning.  Father  is  dead,  cause  not 
known.  Mother  is  living;  she  has  suffered  from  rheumatism  since 
childhood  until  a  few  years  ago  when  she  was  cured.  Patient  has 
had  nearly  all  the  diseases  usual  to  childhood.  Had  malaria  in  last 
several  months.  Had  syphilis  about  twelve  years  ago.  Had  rheuma- 
tism at  twelve  and  has  since  then  had  an  attack  every  winter.  On  in- 
quiring into  the  rheumatic  symptoms  Dr.  Smith  said  this  consisted 
only  of  pain  without  any  swelling  or  fever.  It  was  not  an  inflammatory 
rheumatic  trouble.  In  November,  1901,  patient  had  a  burning  pain 
in  his  chest  which  lasted  all  night.  It  was  found  that  this  pain  was  not 
limited  to  this  time  but  had  been  present  before  and  since.  He  also 
suffered  from  shortness  of  breath  especially  on  exertion.  Two  weeks 
ago  the  feet  and  ankles  began  to  swell.  Urine  1025,  with  albumin 
present. 

This  history  calls  attention  to  the  probable  source  of  the  trouble. 
There  are  several  etiological  factors  of  cardiac  disturbance  in  it. 
There  is  syphilis  which  we  know,  is  very  prone  to  cause  disease  of  the 
vascular  apparatus.  Then  there  are  more  or  less  alcohol  and  a  cer- 
tain amount  of  strain  on  the  vascular  system  in  his  occupation.  His 
age  is  of  course  rather  against  a  cardiac  disturbance  involving  the 
aortic  opening.  The  other  etiological  factors,  however,  are  such  as 
would  cause  a  disturbance  of  the  aortic  opening,  especially  syphilis. 
There  is  no  probable  source  here  for  the  mitral  lesion  because  the 
rheumatic  history  is  indistinct. 

On  inspection  we  see  quite  considerable  pulsations  of  the  vessels 
in  the  neck;  also  a  good  deal  of  impulse  in  the  cardiac  region.  The 
apex  beat  is  found  in  the  seventh  interspace  and  fully  two  inches  to 
the  left  of  the  mammillary  line.  On  percussion  we  find  a  corresponding 
increase  of  dulness  to  the  left',  both  relative  and  complete.  There  is 
also  some  slight  enlargement  to  the  right.  On  auscultation  we  hear  a 
diastolic  bruit  down  the  sternum  and  loudest  about  the  fourth  costal 
cartilage.  There  is  also  a  systolic  bruit  heard  up  in  the  vessels.  Over 
the  apex  there  is  another  systolic  bruit  which  extends  up  into  the 
axilla.  The  examination  of  the  mediastinum  fails  to  reveal  anything 
except  a  bruit  which  is  carried  up  into  the  vessels.  There  is  no  dul- 
ness in  the  course  of  the  aorta.    No   dullness   over  the  descending 
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aorta,  and  none  over  the  lungs.  There  is  no  evidence  of  fluid  in  the 
pleural  sacs,  and  no  ascites.  There  is  quite  a  little  edema  of  the  lower 
extremities. 

The  first  thing  that  attracts  our  attention  is  the  enlargement  of 
the  heart.  It  is  what  we  call  a  "bullock's  heart."  The  enlargement  of 
the  left  ventricle  taken  with  the  diastolic  bruit  makes  the  diagnosis  of 
aortic  regurgitation  pretty  clear.  It  is  the  primary  lesion  in  this  case. 
When  we  get  the  sounds  in  the  vessels  as  we  find  them  here  with  puls- 
ation of  the  vessels  and  diastolic  bruit  down  the  sternum,  which  takes 
up  the  second  sound  of  the  heart,  we  have  the  characteristic  signs  of 
this  trouble.  The  only  thing  that  might  be  confounded  with  it  is  a 
regurgitation  at  the  pulmonary  orifice.  If  this  were  the  case,  however, 
and  the  aortic  orifie  were  not  involved,  we  could  distinguish  the  two 
conditions  by  the  absence  of  enlargement  of  the  left  side  of  the  heart. 
While  we  are  not  apt  to  mistake  this  aortic  regurgitation  for  some 
other  condition,  we  may  overlook  another  condition  that  is  often  as- 
sociated with  aortic  regurgitation,  that  is  thoracic  aneurysm.  There- 
fore in  these  cases  of  aortic  regurgitation  we  should  always  look  for 
aneurysm. 

The  phenomena  in  the  vessels  is  important  in  the  making  of  the 
diagnosis  of  aortic  regurgitation.  These  phenomena  are  almost  path- 
ognomnoic  of  aortic  regurgitation  for  they  do  not  occur  in  the  thor- 
acic aorta  unless  aortic  regurgitation  is  present.  In  all  cases  of  aortic 
regurgitation  we  see  this  undue  pulsation  in  the  vessels.  Here  there 
is  a  distinct  thud  over  the  aorta.  This  is  produced  by  the  lesion  in  the 
aorta.  This  is  produced  in  the  following  manner:  At  every  systole 
the  ventricle  throws  the  normal  amount  of  blood  into  the  aorta  which 
raises  the  blood  pressure  in  the  arteries  suddenly  and  causes  the  jumpy, 
upward  movement  of  the  artery.  When  diastole  takes  place  there  is 
a  sudden  leaping  backward  which  causes  the  sudden  drop  in  blood 
pressure  and  the  artery  recedes.  This  produces  the  Corrigan  pulse. 
The  reason  for  this  peculiar  pulse  is  that  the  blood  regurgitates  into 
an  almost  empty  ventricle  and  there  is  more  or  less  of  a  suction  action, 
while  in  aneurysm  the  blood  flows  back  more  gradually  and  encounters 
a  sac  already  nearly  full  of  blood.  It  is  not  possible  to  have  a  Corri- 
gan pulse  without  aortic  regurgitation. 

There  are  other  lesions  present  in  this  case.  There  is  a  certain 
amount  of  narrowing  of  the  aortic  opening.    This  statement  is  based 
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on  the  systolic  murmur  heard  in  the  aortic  area  which  is  carried  into 
the  vessels,  and  on  the  presence  of  a  thrill  in  the  great  vessels  of  the 
neck — a  systolic  thrill.  The  principal  reason  for  this  diagnosis  is, 
however,  that  the  symptoms  of  regurgitation  are  somewhat  modified 
by  the  stenosis.  With  a  heart  the  size  of  this  and  with  the  amount  of 
edema  and  disturbance  present,  we  should  have  more  disturbance  in 
the  vessels,  more  pronounced  phenomena  in  the  Corrigan  pulse,  than 
we  have  here.  This  is  not  a  complete  Corrigan  phenomena  and  that 
is  due  to  certain  amount  of  aortic  stenosis. 

This,  he  said,  is  also  another  important  element  in  the  diag- 
nosis of  aortic  stenosis.  He  did  not  believe  that  aortic  stenosis  can 
be  diagnosed  unless  there  are  some  modification  of  the  vessel  phenom- 
enon. The  thrill  and  systolic  murmur  in  the  aortic  area  is  not  suffi- 
cient upon  which  to  base  a  diagnosis  of  aortic  stenosis.  If  there  is  no 
regurgitation  with  modification  of  the  vessel  phenomena,  then  we  must 
have  other  symptoms  in  order  to  make  a  diagnosis  of  aortic  stenosis, 
especially  a  diminution  and  sometimes  complete  absence  of  the  second 
sound.  This  is  due  to  the  complete  obstruction  of  the  aortic  opening 
which  prevents  the  aorta  from  filling  completely  and  therefore  the 
sound  in  diastole  is  limited.  In  all  cases  of  aortic  stenosis  we  must 
have  this  diminution,  lessening,  or  obliteration  before  we  can  make  a 
diagnosis  of  aortic  stenosis. 

The  mitral  lesion  in  this  case,  he  thought,  was  a  relative  insuffic- 
iency. There  is  present  no  definitite  etiological  factor  for  the  disturb- 
ance in  the  mitral  valve.  We  know  too,  that  in  aortic  stenosis  we 
have  at  some  stage  a  disturbance  of  the  mitral  opening  and  this  is 
evidenced  in  this  case  by  the  dyspnea  and  edema.  This  then,  is  a 
case  of  aortic  regurgitation,  with  a  certain  amount  of  aortic  narrowing 
and  a  relative  mitral  insufficiency. 

The  prognosis,  of  course,  should  be  guarded  where  there  is  such 
a  break  in  compensation  as  is  seen  here.  The  prognosis  in  aortic  re- 
gurgitation before  the  break  comes  is  usually  good.  The  prognosis 
is  gravest  in  mitral  stenosis,  less  so  in  mitral  regurgitation  and  in  aortic 
stenosis  it  is  good  except  for  the  possibility  of  acute  dilation  in  over- 
straining. If  the  patient  can  guard  against  overstraining  the  outlook 
is  good.  There  is  the  possibility  of  an  anginous  attack,  of  course,  and 
the  patient's  death  from  angina  pectoris. 

The  differential  diagnosis  is  not  always  easy.    There  must  be  pres- 
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ent  a  good  many  phenomena  before  the  diagnosis  can  be  made  and 
even  then  in  may  be  confounded  with  other  conditions.  There  are 
two  things,  however,  which  will  aid  us.  We  must  remember  that  in 
aortic  stenosis  we  always  have  a  lessening  of  the  second  sound  of  the 
heart,  and,  secondly,  we  do  not  have  the  disturbance  in  the  pulse  in 
other  lesions  that  is  seen  in  aortic  stenosis. 

Treatment. — Our  mainstay  when  there  is  a  break  in  the  compen- 
sation is  digitalis.  Whether  the  case  is  mitral  or  aortic  we  use  this 
drug.  The  old  idea  that  we  will  kill  a  patient  with  aortic  regurgitation 
by  giving  digitalis  is  exploded.  E^en  if  digitalis  does  slow  the  pulse 
the  benefit  derived  in  strengthening  the  ventricle  counterbalances  any 
trouble  we  might  have  from  an  acute  dilatation.  We  know  that  these 
cases  of  aortic  stenosis  become  practically  mitral  cases  when  compen- 
sation breaks,  and  we  deal  with  them  as  we  would  with  mitral  cases. 
In  giving  digitalis  he  preferred  the  freshly  prepared  infusion.  With 
such  a  patient  as  the  one  before  the  Society  he  would  begin  with  a 
teaspoonful  and  increase  the  dose  until  its  full  effect  was  seen.  A 
practical  point  in  the  administration  of  digitalis  is  to  watch  the  amount 
of  urine  for  the  twenty-four  hours.  Whenever  there  is  a  drop  in  the 
amount  of  urine  passed,  especially  if  the  heart  is  slowing  and  there  is 
increased  tension  in  the  arteries,  it  is  time  to  diminish  the  dose  or 
cease  giving  the  drug,  for  these  are  usually  signs  of  a  disturbance  in 
the  heart  due  to  overdoseage  of  digitalis.  If  digitalis  fails,  or  you  want 
a  prompt  effect,  or  the  stomach  will  not  tolerate  the  digitalis,  stroph- 
anthus  is  the  next  best  drug.  If  it  is  desired  to  get  a  special  effect 
on  the  kidneys  the  addition  of  citrate  of  caffein  will  produce  this.  For 
the  dropsy  as  seen  in  this  case,  of  course  as  compensation  is  re-estab- 
lished, this  will  disappear.  If  it  persists,  however,  and  the  patient's 
condition  will  permit  it,  we  might  drain  through  the  bowel  either  by 
the  epsom  salts  method  of  Hay,  or  elaterium.  He  had  found  elate- 
rium  acts  very  well  and  has  had  no  depression  from  its  use.  He  gives 
it  in  J/6  to  y4  grain  doses  repeated  as  necessary.  A  dry  diet  is  help- 
ful in  some  cases.  If  the  edema  is  extreme,  puncturing  the  limbs 
will  drain  and  helps  the  circulation.  This  can  be  done  with  aseptic 
precautions  and  without  danger  of  erysipelas  and  tends  to  restore  the 
balance  in  circulation.  For  the  dyspnea  when  severe,  and  especially  to 
give  the  patient  rest,  there  is  nothing  better  than  morphine  and  this 
can  be  given  freely.    In  extreme  cases  venesection  should  be  prac- 
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ticed.  He  mentioned  a  case  that  had  actually  been  snatched  from  the 
jaws  of  death  by  venesection.  He  took  a  pint  of  blood  from  this  pa- 
tient. Where  the  right  heart  is  overloaded  this  gives  the  patient  a 
chance  to  regain  tone.  Pepper  records  a  case  where  the  auricle  itself 
was  punctured  and  the  patient  saved.  When  all  remedies  fail  we 
should  try  the  Schott  bath  treatment  and  a  certain  proportion  of  these 
cases  are  tided  over  for  quite  a  while  by  this  treatment.  One  case  so 
treated  who  was  practically  moribund  when  the  treatment  began,  has 
been  doing  well  for  two  or  three  years. 

He  said  he  would  accentuate  two  points,  namely,  that  aneurysm 
can  not  produce  the  Corrigan  phenomena  in  the  vessels  unless  there  is 
aortic  regurgitation  present.  Second,  the  danger  of  making  a  diagno- 
sis of  aortic  stenosis  unless  there  is  definite  data  present  and  espec- 
ially if  aortic  regurgitation  is  present  without  a  modification  of  these 
vascular  phenomena. 

DISCUSSION. 

Dr.  P.  V.  von  Phul  said  he  was  particularly  glad  to  hear  Dr. 
Smith's  remarks  on  the  treatment  of  these  lesions.  He  was  anxious 
to  hear  more  of  the  Schott  method  and  whet  her  he  thought  the  treat- 
ment indicated  in  a  case  like  the  one  present.  If  not,  he  asked  Dr. 
Smith  to  say  when  the  treatment  is  indicated.  He  also  asked  about 
capillary  pulse  as  a  diagnostic  feature. 

Dr.  Hudson  Talbott  said  the  subject  was  of  great  interest  to 
him.  He  was  specially  glad  to  hear  the  remarks  about  aortic  stenosis. 
The  treatment  of  these  cases  is  very  important  for  we  all  have  cases  in 
which  all  treatment  seems  to  fail  utterly.  He  said  he  had  had  the 
pleasure  of  treating  several  cases  with  Dr.  Smith  by  the  Schott  method 
in  the  City  Hospital.  He  was  not  favorably  impressed  with  the 
method.  He  thought  that  perhaps  the  method  was  deferred  too  long 
and  that  possibly  we  might  get  more  results  if  we  did  not  wait  until  all 
other  methods  had  failed.  Puncturing  had  been  used  with  benefit  in 
the  cases  referred  to. 

Dr.  George  M.  Tuttle  thought  rest  in  connection  with  un- 
compensated heart  leisions  is  very  important.  The  beneficial  results 
are  quickly  seen  in  hospital  patients  who  are  accustomed  to  hardship 
and  privations.  The  rest  they  obtain  in  the  hospital  in  connection 
with  good  food  often  enables  the  patient  to  leave  the  hospital  perfectly 
well  so  far  as  he  is  aware.    He  thought  it  important  to  keep  the  pa- 
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tient  flat  on  his  back  and  thus  prevent  the  heart  from  doing  any  extra 
work. 

Dr.  Smith,  in  closing,  said  the  Schott  method,  as  far  as  we  are  to 
see  at  present,  does  nothing  but  restore  compensation  in  a  certain 
number  of  cases,  but  we  have  no  evidence  that  it  accomplishes  this 
better  than  other  methods.  Therefore  he  did  not  resort  to  the  Schott 
method  when  other  means  would  give  results.  It  is  irksome  and  diffi- 
cult to  carry  out  and  hard  to  gain  the  patient's  consent  for  any  length 
of  time.  He  relied  upon  the  older  methods  until  he  saw  that  they  had 
all  failed  and  then  he  tried  the  Schott  baths.  In  a  limited  number  of 
cases  this  method  is  useful.  Dr.  Talbott's  experience  was  discourag- 
ing because  they  had  taken  patients  in  the  last  stages  of  broken  com- 
pensation. He  favored  puncturing  early  in  these  cases,  or  whenever 
the  tension  in  the  arteries  became  great.  No  harm  results  from  the 
procedure  as  under  aseptic  precautions  there  is  no  inflamatory  trouble 
or  erysipelas  following.  It  certainly  makes  the  patient  more  comfort- 
able, especially  where  the  genitals  are  distended. 

The  matter  of  rest  is  a  question  often  hard  to  decide,  but  in  cases 
of  acute  failure  of  compensation  rest  is  indicated.  In  chronic  cases, 
however,  he  would  doubt  the  propriety  of  absolute  rest.  A  part  of 
the  Schott  treatment  is  graduated  exercise,  that  is  training  the  hea^t 
gradually  to  do  more  work.  This  is  the  object  sought  in  mountain 
climbing.  In  chronic  cases  systematic  exercise  is  beneficial.  He  had 
gotten  some  good  results  from  the  Schott  method.  A  young  girl  with 
a  mitral  insufficiency  and  failure  of  compensation  was  in  such  an  ex- 
treme condition  it  was  a  question  whether  she  could  be  handled  with- 
out dying  and  they  did  give  up  all  hope.  In  her  case  it  was  astonish- 
ing how  she  improved  under  the  treatment.  After  the  second  bath 
she  could  rest  well.  Still  he  did  not  believe  that  compensation  ef- 
fected by  the  Schott  method  was  any  better  than  when  secured  by  the 
older  methods.  While  it  will  restore  compensation  in  a  certain  pro- 
portion of  cases,  yet  he  did  not  think  the  number  was  great  enough 
to  justify  its  employment  in  preference  to  the  older  methods  and  begin 
the  treatment  early.  A  counter  indication  for  the  Schott  treatment 
is  extensive  renal  disease.  He  used  cardiac  tonics  in  connection  with 
the  Schott  treatment  tn  a  certain  proportion  of  cases.  The  Schott 
method  will  assist  other  methods  and  reaches  some  cases  which  do 
not  respond  to  other  treatment. 
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THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  October  25,  1901 ;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  W.  L.  Johnson  read  a  paper  on 

Infant  Feeding  In  Difficult  Cases. 

Every  individual  infant  requires  special  study.  Infants  placed 
upon  an  artificial  food  at  birth  are  less  liable  to  digestive  disturbances 
than  those  who  have  been  breast  fed  for  some  time.  The  adaptation 
to  the  new  food  seems  to  be  more  rapid  in  the  newly  born. 

When  casein  causes  digestive  disturbances,  we  must  have  re- 
course to  whey.  Whey  may  be  gived  pure,  or  cream  may  be  added. 
Whey  made  with  essence  of  pepsin  is  said  to  contain  more  fat  than 
when  rennet  is  used.  A  good  method  is  to  take  off  "top  milk,"  make 
whey  from  the  lower  milk,  then  mix  it  with  the  top  milk. 

In  the  acute  fevers  of  infancy  pure  milk  can  not  usually  be  given. 
Whey  mixtures  and  peptonized  milk  are  indicated. 

In  malnutrition,  marasmus,  and  in  various  chronic  forms  of  indi- 
gestion, the  predigestion  of  milk,  or  the  internal  administration  of  di- 
gestants  reaps  the  most  signal  results.  A  case  was  reported  in  which 
all  modifications  of  milk,  including  whey  and  partially  peptonized  milk 
and  a  wet  nurse's  milk  caused  increasing  emaciation  and  dyspeptic 
symptoms,  but  rapidly  recovered  when  it  was  placed  on  equal  parts  of 
milk  and  water,  peptonized  fifty  minutes.  In  that  form  of  malnutri- 
tion in  older  infants  and  children,  characterized  by  anorexia  beef  juice 
and  broths  should  be  given.  A  steamed  tender  squab  is  very  appe- 
tising. 

In  marked  acidity  from  cow's  milk,  some  patent  starchy  food  is  a 
corrective.  In  some  cases  undiluted  cow's  milk  gives  the  best  results. 
Excessive  proteids  in  human  milk  causing  colic  and  digestive  distur- 
bances are  best  treated  by  the  internal  administration  of  digestants. 
Pepsin  or  pancreatin  should  be  given. 

In  constipation  one  or  two  feedings  of  malted  milk  usually  re- 
lieves. 

Dr.  Tuttle. — In  all  acute  diseases  the  use  of  an  artificial  food 
adds  decided  difficulties  in  managing  the  infant;  but  simple  digestive 
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disorders  are  often  more  easily  cured  in  bottle-fed  babies  than  in  those 
fed  on  the  breast.    One  example  is  colic;  another  is  constipation. 

Dr.  Tuttle  reported  an  intractable  case  of  constipation,  which 
had  been  treated  by  all  kinds  of  purgatives  without  result.  The  con- 
dition was  promptly  and  permanently  relieved  by  giving  one  bottle  of 
diluted  11  top-milk"  once  a  day,  along  with  the  regular  nursings. 

He  was  glad  to  hear  the  digestants  reccomended  for  colic  in 
breast  fed  infants,  as  he  also  obtainded  good  results  from  them.  In 
colic  due  to  excessive  proteids  they  seem  to  act  better  than  anything 
else.  In  modern  mothers  high  proteids  are  exceedingly  common. 
Yet  these  colicky  babies  thrive  better  than  those  who  do  not  suffer 
from  colic.  The  explanation  seems  to  lie  in  the  fact  that  the  former 
get  a  greater  food  supply. 

Dr.  Lippe. — In  artificially  fed  infants  an  increase  in  the  percent- 
age of  fat  usually  relieves  constipation.  In  breast-fed  infants  one  or 
two  bottles  of  malted  milk  given  daily  acts  very  well. 

Dr.  Woodruff. — The  treatment  of  constipation,  as  all  other  dis- 
orders, calls  for  treatment  of  the  individual  rather  than  a  regular  rou- 
tine. The  diet  and  in  particular  the  amount  of  fat  is  to  be  regulated, 
but  aside  from  that,  the  addition  of  water  to  the  daily  dietary,  either 
plain  or  sweetened,  will  sometimes  work  wonders,  bringing  about  a 
freer  and  more  natural  evacuation  of  the  bowels. 

Dr.  Gorin. — Some  prepared  foods  act  similarly  to  malted  milk  in 
relieving  constipation.  When  an  infant  does  not  gain  in  weight,  an 
attempt  to  increase  the  proteids  should  be  mide  cautiously,  since  a 
rapid  increase  may  lead  to  disastrous  results. 

Dr.  Zahorsky. — In  acute  gastroenteric  infection  peptonized  milk 
must  be  used  with  great  caution,  since  the  albumoses  are  excellent 
culture  media  for  bacteria  and  in  excess  irritate  the  intestinal  mucous 
membrane.  American  pediatrists  do  not  reccommend  peptonized 
milk  in  marasmus  except  in  some  special  cases.  The  best  results  in 
this  disease  is  obtained  by  using  a  dextrinized  gruel  as  a  base  (the 
partly  dextrinized  flour  made  by  parching  it  in  the  oven  is  excellent) 
and  adding  to  this  whey  and  a  little  peptonized  milk.  Small  quantities 
of  albumose  stimulate  absorption,  but  pure  peptonized  milk  should 
not  be  used.  t 

In  the  digestive  disturbances  of  breast-fed  infants  nothing  has 
served  me  so  well  as  giving  one  or  two  ounces  of  a  food  rich  in 
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starches  and  dextrin  before  each  nursing.  Severe  and  persistent  colic 
may  be  relieved  by  this  method.  The  gases  which  reduce  the  severe 
intestinal  pain  are  evidently  caused  by  bacterial  growth,  and  the  dex- 
trin inhibits  their  activity. 

The  constipation  in  breast-fed  infants  is  peculiar  in  that  the  stools 
are  nearly  always  very  soft.  The  most  reasonable  explanation  of  the 
constipation  is  that  the  stool,  in  which  the  bacillus  acidophilus  grows 
has  not  sufficient  stimulating  properties  to  the  lower  bowel.  By  giv- 
ing a  little  milk  or  other  food  daily  the  intestinal  flora  is  changed,  dif- 
ferent decomposition  products  are  formed,  and  these  stimulate  the  rec- 
tum sufficiently  to  relieve  the  constipation. 

Dr.  Gorin  reported  a  case  of 

Perinephritic  Abscess. 

The  patient  was.  a  boy  9  years  of  age.  He  had  always  been 
healthy  and  suffered  from  few  of  the  ordinary  diseases  of  childhood. 
Eight  months  before  he  had  a  severe  cellulitis  of  the  arm.  When  first 
seen  the  child  had  been  sick  four  days  ;  he  complained  of  headache, 
backache,  and  chilliness  ;  fever  was  present,  and  he  suffered  from  se- 
vere sweating  at  times  ;  he  felt  nauseated  ;  only  on  deep  pressure  could 
any  tenderness  be  detected  at  the  first  examination  ;  this  tenderness 
was  equally  as  marked  over  McBurney's  point  as  it  was  over  the  ilio- 
costal region  posteriorly. 

The  thigh  was  flexed  and  the  patient  stood  bent  forward  and  to 
the  right ;  the  urine  was  normal  and  showed  no  pus  or  blood ;  and  for 
the  next  six  days  the  temperature  ranged  from  1010.  to  io2°F. 

Marked  dullness  was  discovered  on  percussion  in  the  ilio-costal 
space  ;  the  presence  of  pus  was  suspected,  and  was  demonstrated  by 
aspiration. 

An  incision  was  made  into  the  abscess  and  about  500  cc.  of  thick 
yellow  pus  evacuated.  The  wound  was  packed  with  gauze  and  re- 
mained opened  for  two  weeks.    Recovery  was  prompt. 

At  the  time  of  the  operation  it  was  discovered  that  the  abscess 
surrounded  the  kidney.  No  possible  cause  of  the  disease  could  be 
elicited. 

Dr.  Hoffman. — The  lameness  present  early  in  the  case  reported 
is  of  more  than  passing  interest.  Irritation  and  contraction  of  one  or 
both  psoas  muscles,  that  occasionally  accompanies  inflammation  of  ab 
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dominal  viscera,  causes  gait  and  posture  closely  resembling  hip-joint 
disease.  In  these  cases  examination  of  the  range  of  motion  at  the  hip 
will  show  that  it  is  free  in  all  directions  except  extension,  which  is  less- 
ened by  the  contracted  psoas.  The  other  muscles  about  the  hip  are 
soft  and  relaxed.  A  number  of  such  cases  have  come  under  my  ob- 
servation. 

Recently  a  patient  was  referred  to  me  by  a  competent  surgeon  of 
this  city,  who  in  a  hurried  examination  diagnosed  hip  disease  ;  at  the 
first  glance  I  assumed  the  diagnosis  to  be  correct,  but  noticing  that 
the  child  looked  very  sick  and  had  a  temperature  of  102  8°F.,  I  asked 
how  long  the  limb  had  been  effected  ;  the  reply  was  two  weeks.  As  I 
knew  that  such  high  temperature  and  severe  deformity  rarely  occured 
in  the  first  two  weeks  of  tuberculous  hip-disease,  and  that  the  child 
would  not  be  able  to  walk  at  all  if  an  acute  suppuration  was  present  in 
the  joint,  I  examired  the  hip-joint  carefully  and  ascertained  that  all 
movements  were  normal  except  extension,  and  that  all  other  signs  of 
hip  joint  disease  were  absent;  the  trouble  was  probably  a  perinephri- 
tis. Rest  in  bed  and  traction  to  the  affected  limb  was  followed  by  re- 
covery in  four  weeks. 

In  another  case  of  "contracted  hip"  in  a  woman  sent  to  me  as  a 
case  of  hip-joint  inflammation,  I  made  a  diagnosis  of  psoas  contraction 
due  to  abdominal  disease  and  recommended  an  abdominal  surgeon  be 
summoned.  She  was  subsequently  operated  upon  and  a  quantity  of 
pus  removed  from  the  abdomen. 

My  attention  has  been  called  to  this  same  condition  in  several 
cases  of  appendicitis. 

Dr.  Zahorsky. — Gibney,  in  1880,  made  a  special  study  of  peri- 
nephritis in  children  and  reported  about  twenty  four  cases.  All  these 
patients  had  been  sent  to  his  clinic  as  cases  of  hip-joint  or  spinal  di- 
sease. He  called  particular  attention  to  this  disease  being  mistaken 
for  hip-disease  ;  the  disease  occurs  in  children  from  2  to  15  years  of 
age;  sometimes  it  follows  direct  injury;  more  often  no  cause  can  be 
assigned;  in  about  one-half  of  the  cases,  resolution  takes  place  without 
suppuration ;  when  suppuration  occurs  the  evacuation  of  the  pus  is 
followed  by  a  fall  in  the  temperature  and  rapid  recovery. 
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In  Charge  of  W.  M.  Hoge,  M.D. 

The  Etiology  and  Classification  of  Cirrhosis  of  the  Liver. 

Victor  A.  Vaughan  {Journal  A?nerican  Medical  Association, 
October  5,  1901)  regards  the  two  recognized  forms  of  cirrhosis  of  the 
liver,  the  atrophic  and  the  hypertrophic,  as  quite  distinct,  clinically 
and  pathologically.  The  atrophic  form  never  being,  as  has  been 
claimed,  the  final  result  or  outcome  of  the  processes  producing  the 
hypertrophic  form. 

On  the  contrary,  the  atrophic  form  is  probably  atrophic  from  the 
beginning.  It  is  usually  the  result  of  alcoholism,  but  may  occur  in 
consequence  of  chronic  poisoning  by  phosphorus,  lead,  copper,  etc. 

Degeneration  of  the  hepatic  cells  is  the  primary  phenomenon,  and 
shrinkage  of  the  acini  and  consequent  contraction  of  the  liver  is  sec- 
ondary to  this. 

In  hypertrophic  cirrhosis  the  liver  is  always  enlarged  and  may  be 
enormously  so. 

There  has  been  practically  no  scientific  investigation  into  the 
causative  agents  concerned  in  the  production  of  this  disease,  but  most 
clinicians  agree  that  it  is  of  infectious  origin.  While  it  may  occur  in 
alcoholics,  alcohol  is  not  a  direct  causative  agent.  There  is  no  suffi- 
cient reason  for  believing  that  any  chemical  poison  except  bacterial 
toxins  are  concerned  in  its  causation. 

It  frequently  begins  like  an  ordinary  catarrhal  jaundice,  which 
seemingly  becomes  chronic.  It  is  often,  if  not  invariably  accompanied 
by  cholecystitis  ;  it  is  essentially  a  febrile  disease  with  periods  of  re- 
mission and  exacerbation ;  it  is  accompanied  by  enlargement  of  the 
spleen  and  lymphatics,  and  the  splenic  enlargement  is  not  due  to  ob- 
structed flow,  as  in  atrophic  cirrhosis,  but  appears  to  be  similar  to  that 
observed  in  other  infectious  diseases.  The  primary  changes  occur  in 
in  the  epithelium  of  the  bile-ducts. 

—390 


Reports  on  Progress. 


391 


Histologically,  there  are  no  destructive  changes  in  the  hepatic 
cells.  Ziegler  says  that  probably  there  is  a  proliferation  of  these  cells, 
and  that  the  colossal  size  reached  by  the  liver  is  partly  due  to  this,  and 
not  solely  to  proliferation  of  the  connective  tissue. 

Hypertrophic  cirrhosis  most  frequently  appears  in  persons  under 
40  years  of  age.  Enlargement  of  the  liver  and  icterus  are  the  first 
prominent  symptoms  ;  ascites  is  rare,  and  not  prominent  when  present. 
The  disease  generally  runs  a  chronic  course,  with  exacerbations  and 
remissions,  accompanied  by  rise  and  fall  of  temperature.  With 
the  progress  of  the  disease  anemia  and  emaciation  occur,  and  toward 
the  close  the  patient  may  pass  into  a  typhoid  condition  with  marked 
fever  and  delirium. 

While  the  two  conditions  are  thus  distinct  and  readily  distin- 
guishable, cases  do  occur  in  which  they  co-exist,  and  these  mixed 
forms  may  give  rise  to  considerable  difficulty  in  diagnosis. 

In  the  treatment  of  the  atrophic  form,  the  most  important  points 
are  to  stop  alcohol  and  reduce  the  amount  of  food  to  a  minimum, 
limiting  the  diet  to  milk,  or  milk  and  eggs.  Treatment  in  other  re- 
spects being  adapted  to  symptoms. 

In  the  treatment  of  hypertrophic  cirrhosis,  small  doses  of  calo- 
mel administered  according  to  the  method  of  Nothnagel  have 
probably  given  best  results.  When  there  is  obstruction  of  the  com- 
mon duct,  or  when  there  are  stones  in  the  gall-bladder,  surgical  oper- 
ation is  clearly  indicated,  and  the  author  is  inclined  to  the  opinion 
ihat  the  time  will  come  when  surgery  will  be  relied  upon  in  the  treat- 
ment of  all  cases  of  hypertrophic  cirrhosis,  as  a  means  of  reaching  and 
disinfecting  the  biliary  passages. 

Acute  Delirium. 

M.  Carrier,  in  a  paper   read   before  the  Eleventh  Congress  of 
French  Alienist  and  Neurologists  {La  Progres  Medical,  August  11 , 
1 901)  considers  it  as  fairly  well  established  both  from  the  clinical  his 
tory  and  pathology  of  this  condition,  that  it  is  of  infectious  origin. 

A  variety  of  bacteria  have  been  obtained  from  the  blood  and 
other  fluids  of  the  patients,  so  that  it  does  not  apparently  owe  its  ori- 
gin to  any  one,  specifically. 

Congestion  and  edema  of  the  brain  and  cord  are  found  post  mor- 
tem ;  also  foci  of  active  inflammation  and  necrosis.  The  nerve  cells  and 
fibers  show  changes  of  a  degenerate  character,  consequently  it  effects 
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the  whole  nervous  system,  and  is  not  limited  to  the  brain.  It  may 
occur  primarily,  or  be  secondary  to  a  pre-existing  psychosis. 

Three  conditions  seem  requisite  for  its  production,  a  neuropathic 
predisposition,  diminished  resistance  and  bacterial  infection. 

M.  Carrier  concludes  that  acute  delirium  is  a  syndrome 
of  a  toxic  infectional  nature.  It  is  not  a  single  morbid  entity 
in  a  nosological  sense,  but  is  dependent  upon  various  forms  of  in- 
fection. It  has  its  point  of  departure  in  an  alteration  of  the  nervous 
elements  by  the  pathogenic  agent,  following  which  is  an  involvement 
of  the  entire  organism  by  secondary  auto-intoxication. 

The  problem  for  the  future  is  to  determine  the  nature  of  the  vari- 
ous infections,  and  to  explain  the  method  of  their  action. 

M.  Regis  has  observed  hysteriform  and  epileptiform  attacks  dur- 
ing the  prodromal  period.  The  cephalalgia  and  fever  are  of  import- 
ance in  distinguishing  acute  delirium  from  the  functional  psychoses. 

M.  Ronbinovitch  observed  a  case  of  acute  delirium  in  which,  dur- 
ing the  prodromal  period  occurred  a  paranoiacal  condition,  resemb- 
ling the  acute  paranoia  of  German  authors. 

Following  septicemia  from  an  abscess  of  the  breast,  the  patient 
developed  delusions  of  grandeur,  and  of  persecution  on  account  of  her 
wealth  and  distinguished  name.  On  the  third  day  delirium  of  the 
ordinary  form  developed,  and  six  days  after  she  died. 

NEUROLOGY. 

In  Charge  of  W.  A.  Bliss,  M.D. 
A  Case  of  Progressive  Muscular  Atrophy   and  Tabes,  with 
Autopsy. 

The  Journal  of  Mental  and  Nervous  Diseases,  October,  1901, 
contains  an  abstract  of  a  paper  read  by  Dr.  Joseph  Collins  before  the 
American  Neurological  Association,  in  relation  to  a  case  described  by 
above  title. 

Atrophy  affected  both  upper  and  lower  extremities  and  was  fairly 
typical,  progressive  muscular  atrophy  of  spinal  origin. 

Examination  showed  (1)  the  atrophy;  (2)  pin  point  pupils,  im 
mobile  to  light;  (3)  absent  knee-jerks  and  ankle-jerks;  (4)  slight  increase 
of  myotatic  irritability  in  upper  extremities;  (5)  absence  of  objective 
sensory  disturbance  and  of  tenderness  on  deepseated  pressure ;  (6) 
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diminution  of  galvanic  irritability  in  atrophied  muscles,  but 
no  reaction  of  degeneration.  The  disease  steadily  progressed 
eight  years,  bulbar  symptoms  preceding  death. 

Pathological  findings:  (i)  Degeneration  of  posterior  columns, 
most  pronounced  in  the  columns  of  Goll  and  in  the  ventral  field  of  the 
column  of  Burdock,  extending  from  the  lumbar  cord  to  the  muscle  in 
the  medulla;  an  ascending  degeneration;  (2)  degeneration  of  the 
crossed  pyramidal  tracts,  most  marked  in  the  lumbar  cord,  least  evi- 
dent in  the  dorsal,  relatively  slight  in  the  cervical,  but  easily  detected 
in  the  oblongata.  The  uncrossed  pyramidal  tracts  were  not  affected  ; 
(3)  comparatively  slight  changes  in  the  ventral  gray  matter. 

The  contour  is  normal  ;  the  cells,  though  few  in  number,  do  not 
show  any  inherent  alteration  of  structure,  nor  is  there  evident  disease 
of  any  constituent  of  the  ventral  cornua  (4)  Relative  preservation  of 
the  cells  of  the  posterior  ganglia  ;  many  of  the  posterior  ganglion  root- 
fibers  are  degenerated.  (5)  Profound  patholcgical  alteration  of  the 
voluntary  muscles,  parenchymatous  and  enterstitial  degeneration.  (6) 
Interstitial  degeneration  of  all  the  nerves  examined,  the  musculo-spiral 
ulnar,  popliteal,  sciatic,  etc. 

From  one-fifth  to  one-third  of  all  the  nerve  fibers  are  in  a  state  ot 
extreme  degeneration. 

Chorea;   Especially  in  Relation  to  Rheumatism  and  Endo= 
cardisis. 

H.  B.  Tavill  (Medicine,  September,  1901)  discussing  this  relation- 
ship, cites  the  fact  that  only  from  eighteen  to  fifty  per  cent  of  chorea 
bears  a  definite  sequence  to  arthritis  according  to  the  mass  of  statis- 
tics ;  but  he  doubts  whether  arthritic  manifestations  are  always  noted 
when  present  and  we  must  account  for  several  factors. 

I.  The  decided  heredity  of  chorea  ;  76  per  cent  of  neurotic  fam- 
ily history. 

2.  The  preponderance  of  association  of  chorea  with  what  we  clin- 
ically call  rheumatism,  including  predisposing  factors. 

3.  The  various  toxic  relations  not  only  of  chorea  but  of  rheuma- 
tism, now  thought  not  to  be  septic. 

4.  The  most  obscure,  the  fact  that  clinically  distinct  chorea  has 
followed  upon  emotion  and  fright,  at  times  immediately,  in  cases  suf- 
ficient to  demand  explanation. 
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We  are  dealing  with  related  conditions  and  the  probability  is  they 
are  infective.  Endocarditis,  chorea,  and  arthritis  are  co-ordinate  mani- 
festations of  diseased  conditions,  peculiar  to  the  young  in  that  order 
and  an  important  element  in  causation  is  infection. 

The  coincidence  of  chorea  with  rheumatism  deserves  an  essential 
rather  than  incidental  interpretation. 

A  Plea  for  the  Broader  Treatment  of  Epilepsy. 

William  P.  Spaulding  {Buffalo  Medical  Journal,  October,  1901) 
says  :  Epilepsy  is  essentially  a  disease  of  early  life.  Epilepsy,  alco- 
holism, insanity  and  tuberculosis  in  the  parents,  to  a  less  extent  syphi- 
lis and  rheumatism,  predispose  to  the  disease  in  the  offspring.  Exter- 
nal violence,  hemorrhage  within  the  brain,  psychic  shock,  and  chemi- 
cal poison,  may  produce  the  disease  without  heredity  but  are  more 
liable  in  those  predisposed. 

Eighty-five  per  cent  of  epileptics  acquire  the  disease  before  20. 

The  four  factors  in  heredity,  epilepsy,  alcholism,  insanity  and  tu- 
berculosis, in  addition  to  the  cerebral  palsy  cases  of  early  life,  consti- 
tute 67  per  cent. 

These  facts  teach  the  time  to  treat  the  disease  is  when  the  epilep- 
tic is  young.  Much  of  the  surgical  work  done  for  the  relief  of  epilep- 
sy should  not  be  done  and  the  duration  and  character  of  the  attacks 
and  especially  heredity  should  be  carefully  considered. 

Some  cases  can  be  cured  and  fully  75  per  cent  may  be  benefited 
under  systematic  and  long  continued  treatment. 


SURGERY. 

In  Charge  of 
A.  V.  L.  Brokaw,  M.D.,  and  E.  C.  Grim,  M.D. 

The  Blood  Changes  Induced  by  the  Administration  of  Ether 
as  an  Anesthetic. 

DaCosa  and  Kalteyer  {Annals  of  Surgery,  September,  1901) 
make  an  important  contribution  to  the  study  of  the  blood  changes 
induced  by  the  administration  of  ether.  They  refer  to  the  fact  that  it 
was  formerly  asserted  that  the  administration  of  an  anesthetic  has  a 
destructive  influence  upon  the  blood.  It  has  been  asserted  that  many 
blood  corpuscles  were  destroyed,  that  the  hemoglobin  was  diminished, 
and  the  white  blood  corpuscles  show  irregular  changes. 
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Hamilton  Fish  is  quoted  who  affirmed  the  question  of  hemo- 
globin reduction.  He  also  believed  that  anesthesia  may  lessen  tissue 
resistance,  and  thus  lead  to  septic  lesions;  he  urged  that  an  an  anes- 
thetic not  be  given  when  the  hemoglobin  is  less  than  fifty  per  cent. 

The  writers  after  studying  fifty  cases  before  and  after  anesthesia, 
arrive  at  the  following  conclusions : 

The  number  of  red  corpuscles  is  influenced  by  many  factors  as- 
sociated with  and  accompanying  the  anesthetic  state.  The  character 
of  this  change  is,  as  a  rule,  a  polycythemia;  rarely,  an  oligocythemia; 
this  is  best  explained  by  a  lessening  of  the  watery  elements. 

The  hemoglobin  is  always  reduced  absolutely.  Increased  he- 
molysis is  produced  by  the  anesthesia. 

Whenever  the  percentage  of  hemoglobin  is  low,  if  an  operation  is 
determined  upon,  the  ordinary  preparatory  measures  should  be  modi- 
fied in  every  way,  in  order  to  avoid  creating  an  undue  drain  upon  the 
blood.  An  experienced  man  should  give  the  anesthetic ;  as  little  as 
possible  should  be  given  ;  in  many  instances  oxygen  should  be  com- 
bined with  it ;  the  operation  should  be  performed  rapidly. 

Frequency  of  Recurrence  of  Sarcoma. 

Wyeth  {Ibid.)  finds  that  of  eighty-three  cases  of  sarcoma  which 
survived  the  operation,  fifty-one,  or  sixty-three  per  cent,  ended  fatally 
by  recurrence.  But  even  this  percentage  of  recurrence  is  low,  as  too 
little  time  has  elapsed  in  most  cases  reported.  Recurrences  occur 
mostly  in  the  lung ;  he  reports  a  case  in  which  he  believes  the  recur- 
rence was  prevented  by  the  induction  of  an  infectious  process ;  he 
concludes  that  the  streptococcus  toxemia  either  erysipelatous  or  pyo- 
genic has  an  inhibiting  influence  upon  sarcomata,  and  since,  almost 
without  exception,  in  cases  not  subjected  to  infection  recurrence  is  the 
rule,  I  am  of  the  opinion  it  should  be  practiced  whether  or  not  the 
case  is  operable.  When  an  extirpation  or  complete  removal  of  the 
part  involved  by  amputation  has  been  made,  infection  should  be  in- 
duced, and  repeated  at  intervals  not  longer  than  six  months  for  at  least 
six  years  after  operation. 

Fracture  of  the  Skull. 

Lathrop  {Ibid)  wants  to  emphasize  the  importance  of  early  oper- 
ation in  certain  cases  of  fracture  of  the  skull.  He  briefly  reports 
thirty-five  cases  operated  upon.    In  all  injuries  to  the  skull  damage  to 
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the  brain  is  of  first  importance.  The  general  treatment  of  fracture  of 
the  skull,  whether  compound,  depressed  or  comminuted,  should  be 
by  operation.  In  all  simple  fractures  where  the  slightest  indication  of 
intracranial  hemorrhage  is  present,  operate;  even  simple  fractures, 
followed  by  no  symptoms  need  watching  and  special  care  given  to  the 
general  symptoms.  The  prognosis  must  be  guarded;  a  subnormal 
temperature  followed  by  a  rapid  rise  is  a  bad  sign ;  coma,  paralysis, 
deep,  irregular  breathing,  and  dilatation  of  the  pupil  are  nearly  always 
of  fatal  significance.  A  temperature  at  or  above  the  normal  with  reg- 
ular respiration  and  a  full  and  slightly  accelerated  pulse  is  usually 
favorable. 


OPHTHALMOLOGY. 

In  Charge  of  W.  A.  Shoemaker,  M.D. 

Exterpation  of  the  Superior  Cervical  Ganglion  of  the  Sympa= 
thetic  in  the  Treatment  of  Glaucoma. 

Zyche  and  Axenfeld  {Tympathicus-Resektion    Beim  Glaukom 
Halle.  A  S  ,  1901;  Oph-  Record,  June,  1901)  after  an  admirable  dis- 
cussion of  this  subject  and  a  complete  analysis  of  the  literature  and 
the  cases  reported  up  to  date,  come  to  the  followiug  conclusions, 
which,  somewhat  condensed  are  here  reproduced: 

1.  Extirpation  of  the  sympathetic — that  is,  extirpation  of  the  su- 
perior cervical  ganglion,  as  well  as  resection  of  the  sympathetic  nerve 
— in  the  hands  of  competent  surgeons  is  a  comparatively  safe  proced- 
ure. Among  seventy-four  cases  of  glaucoma  submitted  to  this  opera- 
tion there  was  only  one  fatal  result.  Detriment  to  the  eye  is  up  to 
this  time  not  positively  proved. 

2.  If  the  material  at  present  available  does  not  suffice  to  pass 
judgement  upon  the  durability  of  this  procedure,  it  still  permits  it  to 
be  said  that  a  certain  number  of  glaucomatous  eyes  can  be  improved 
for  many  months  by  such  resection,  while  in  other  cases  a  checking  of 
the  progress  seem  to  have  been  obtained.  It  is  quite  impossible  to 
prophesy  that  extirpation  of  the  sympathetic  will  be  of  any  advantage 
in  each  case,  but  it  is  not  certainly  proved  that  it  will  occasionally  do 
harm.  When  the  operation  has  been  followed  by  a  good  result  this  in 
the  majority  of  cases  has  remained,  whether  permanently  or  not  can 
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not  be  stated.  It  is  rare  that  a  primary  improvement  gives  place  to  a 
late  relapse. 

3.  Refering  to  the  different  forms  of  glaucoma,  the  following  may 
be  stated:  {a)  In  acute  inflammatory  glaucoma  resection  is  to  be  re- 
jected, except  when  iridectomy  is  declined,  or  when  on  the  first  eye 
the  operation  has  resulted  badly  ;  that  is  to  say,  when,  in  spite  of  the 
iridectomy,  the  glaucoma  continues  or  relapses,  {b)  In  hemorrhagic 
glaucoma  resection  is  a  proper  proceedure.  (c)  In  chronic  inflama- 
tory  glaucoma  and  in  simple  glaucoma  a  number  of  good  results  have 
been  observed.  Resection  is  therefore  worthy  of  recommendation  as 
a  supplement  to  iridectomy  in  progressive  cases. 

4.  Extirpation  of  the  sympathetic  for  non  iridectomized  eyes  is, 
in  general  terms,  not  suitable.  Resection  should  not,  even  in  chronic 
and  simple  glaucoma,  supplant  iridectomy.  Iridectomy  holds  the  first 
therapeutic  place.  Extirpation  of  the  sympathetic  without  previous 
iridectomy  appears  permissible  only  when  iridectomy  or  sclerotomy  is 
refused,  when  iridectomy  has  resulted  unfortunately  in  one  eye,  in 
hemorrhagic  glaucoma,  in  those  cases  of  simple  glaucoma  where  a  very 
great  disturbance  of  vision  already  exists;  and  perhaps  also  in  hy- 
drophthalmos,  although  in  this  disease  multiple  sclerotomies  are  to  be 
considered. 

5.  In  absolute  glaucoma  extirpation  of  the  sympathetic  is  indi 
cated  only  when  the  blindness  has  existed  for  a  short  time,  or  when 
the  disease  is  effecting  the  last  eye.  If  complete  blindness  has  existed 
several  weeks,  and  severe  pains  are  present,  enucleation  is  indicated, 
and  only  when  this  is  declined  extirpation. 

6.  Inasmuch  as  after  extirpation  glaucoma  continues  in  some 
cases,  and,  furthermore,  as  inflammatory  attacks  may  appear  after  this 
operation,  it  is  wise  in  the  after-treatment  to  continue  myotics. 

7.  Whether  extirpation  of  the  sympathetic  can  prevent  glaucoma 
has  not  been  safely  established. 

8  Anatomical  examination  of  the  excised  ganglia  shows  changes 
which,  while  not  characteristic  of  glaucoma,  are  worthy  of  farther  in- 
vestigation. 

9.  The  final  conclusion  is  that  in  all  cases  in  which  our  hereto 
employed  therapeutic  measures  are  not  effective,  extirpation  of  the  cer- 
vical sympathetic  is  a  measure  justifiable  and  worthy  of  employment, 
even  if  improvement  is  not  certainly  to  be  expected  from  the  opera- 
tion. 


NOTES  AND  ITEMS. 


A  McKinley  Memorial.— Dr.  Knopf  suggests  that  a  seaside 
sanitarium  with  a  pavilion  for  every  state,  for  the  treatment  of  Ameri- 
can children  from  tuberculous  and  scrofulous  disease  or  predisposed 
to  consumption,  be  errected  as  a  memorial  to  our  lamented  president. 
"Our  good  McKinley  had  two  children  and  these  lost.  He  dearly  loved 
little  children,  and  the  creation  of  a  sanatorium  for  the  treatment  and 
prevention  of  disease  with  which  so  many  American  children  are  af- 
flicted wonld  surely  be  a  fitting  memorial  to  this  great  man  and  lover 
of  children."  —  JV.  Y.  Medical  Journal. 

Etiology  of  Chorea  Minor. — Chorea  is  another  disease  which 
has  followed  rheumatism  in  being  added  to  our  list  of  infecious  dis- 
eases. Such  etiological  factors  as  fright,  and  the  strain  of  modern 
school  life,  are  only  incidental  causes.  There  can  be  little  doubt  that 
the  influence  of  a  fright  has  been  greatly  exaggerated ;  formerly 
the  chill  at  the  onset  of  pneumonia  was  connected  with  the  cause  of 
the  consolidation  in  the  lungs,  but  it  is  now  known  that  the  chill  is  only 
a  symptom  af  the  disease.  Similarly,  a  fright,  sometimes  induced  by 
very  trivial  cause,  must  be  regarded  as  a  symptom  rather  than  a  causa- 
tive factor  ot  chorea. 

Duration  of  Life  of  the  Sot. — It  is  said  that  in  serious  cases 
of  the  drinking  habit,  the  average  duration  of  life  is  about  fifteen 
years ;  the  duration  of  life  among  moderate  periodical  inebriates  is 
about  nineteen  years.  The  capacity  to  get  drunk  more  than  a  thous- 
and times  is  rare.  The  maximum  capacity  for  any  man  during  ten  or 
fifteen  years  is  about  two  thousand  gallons  of  whisky. 

"Journal  of  nilitary  Surgeons."— This  is  the  newest  publi- 
cation. It  is  to  be  issued  quarterly,  and  is  the  official  journal  of  the 
Association  of  Military  Surgeons  of  the  United  States.  The  journal 
will  publish  not  only  the  proceedings  and  all  the  papers  of  the  annual 
meetings,  but  will  also  present  timely  contributions  upon  military  med- 
icine and  surgery  in  the  intervals  between  the  meetings  ;  abstracts  of 
all  important  contributions  in  its  field,  published  in  other  journals,  will 
be  given.  It  will  endeavor  to  keep  every  member  of  the  Association 
continually  informed  upon  all  phases  of  military  medicine  and  sur- 
gery. 
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The  Healthiest  Cities. —According  to  the  mortality  statistics 
collected  by  the  Census  Bureau,  St.  Joseph  is  the  healthiest  city  in  the 
United  States  among  cities  having  a  population  of  100,000  or  more  ; 
its  death  rate  in  1900  having  been  9.1  per  thousand.  St.  Paul  ranks 
next  with  9.7. 

Koch's  Theory  Corroberated. — According  to  the  American 
Medicine,  recent  experiments  made  by  the  New  York  Board  of  Health 
corroborate  the  theory  of  Koch  that  cows  and  calves  are  not  easily  in- 
fiected  by  tubercle  bacilli  obtained  from  a  human  source. 

The  Precancerous  Stage  of  Cancer.— The  Medical  Review 
of  Revietvs  offers  the  following  as  the  most  frequent  precancerous  con- 
ditions: 

Cancer  of  the  lip. — Leukoplakia  of  the  mucous  surface  of  the  lip, 
fissure,  syphilitic  ulcer. 

Cancer  of  the  tongue  — Abrasion  by  a  rough  tooth,  icthyosis,  so- 
called,  traumatism,  syphilitic  ulcer. 

Cutaneous  cancer. — Cutting  of  a  wart  by  shaving,  wound  of  skin 
by  tooth  of  a  comb,  plaques  of  chronic  eczema,  psoriasis. 

Cancer  of  the  breast. — Eczema  of  the  nipple  Paget's  disease,  fi- 
broma, cystoma,  cicatrix  and  induration  from  an  acute  mastitis. 

Cancer  of  the  uterus.  —Laceration  of  the  cervix. 

Smallpox  in  the  United  States. — According  to  the  Public 
Health  Reports,  during  the  period  from  June  28,  1901,  to  October  18, 
1901,  12,782  cases  of  small-pox  were  reported  from  various  States  to 
the  Surgeon  General  .Marine  Hospital  Service.  Of  this  number,  303 
died,  a  mortality  of  1.3  per  cent,  In  the  corresponding  period  of 
1900,  4,337  cases  with  96  deaths  were  reported,  a  mortality  of  a  little 
more  than  two  per  cent.  It  seems  that  there  is  a  continual  in- 
crease of  this  disease  throughout  the  country  ;  fortunately  the  death 
rate  is  small. 

Election  of  Officers. — At  the  annual  business  meeting  of  the 
Alumni  Association  of  the  Washington  University  Medical  Depart- 
ment held  October  28,  1901,  the  following  officers  were  elected  for 
the  ensuing  year;  President,  Dr.  L.  H.  Behrens ;  Vice-president,  Dr. 
W.  E.  Sauer ;  Treasurer,  Dr.  Philip  Hoffman ;  Recording  Secre- 
tary, Dr.  W.  L.  Johnson  ;  Corresponding  Secretary,  Dr.  Hall. 
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The  First  Egyptian  Congress  of  Medicine.  —  The  great 
activity  in  medical  congresses  is  spreading  over  the  whole  world.  The 
first  Egyptian  Congress  of  Medicine  will  be  held  in  Cairo  from  the  ioth 
to  the  14th  of  December,  1901.  The  work  of  the  Congress  will  be 
especially  concerned  with  diseases  peculiar  to  Egypt. 

The  Bubonic  Plague. — Numerous  foci  of  the  plague  are  re- 
ported at  Naples,  Italy ;  several  new  cases  occur  daily  at  Rio  Janeiro  ; 
at  Manilla  forty-two  cases  were  reported  during  the  month  of  August ; 
Eleven  cases  have  been  reported  in  Egypt. 

Death  of  Dr.  Woodbridge.— Dr.  J.  E.  Woodbridge,  of  Cleve- 
land, Ohio,  died  recently  at  the  age  of  55  years.  He  was  an  ardent 
advocate  of  the  antiseptic  treatment  of  typhoid  fever,  and  the  origi- 
nator of  the  antiseptic  treatment  which  goes  by  his  name. 

A  New  Era  In  Military  fledicine.  —  The  Spanish-American 
War  has  brought  in  its  train  a  vast  number  of  momentous  problems. 
The  Military  Surgeons  of  the  United  States  have  determined 
to  solve  these  problems,  and  the  issue  of  a  special  publi- 
cation devoted  entirely  to  military  medicine  is  in  accordance  with  this 
purpose.  Hand  in  hand  with  the  enormous  progresss  and  extension 
of  fighting  machines,  an  advance  in  the  prevention  of  camp 
diseases  would  be  most  timely. 

Institutionalism. — The  establishment  of  institutions  for  the  care 
of  the  dependent  class  has  assumed  such  enormous  proportions 
throughout  the  civilized  world  that  special  studies  of  this  subject  are 
now  being  made.  This  forms  a  science  in  itself.  At  the  last  meeting 
of  the  American  Academy  of  Medicine,  many  contributions  to  various 
phases  of  this  subject  were  presented ;  the  use  and  abuse  of  institu- 
tionalism was  thoroughly  discussed.  While  this  movement  in  one 
sense  is  the  outgrowth  of  the  altruism  of  the  age,  in  another  it  may  be 
viewed  as  an  additional  division  of  labor ;  it  has  been  found  that 
those  specially  trained  to  the  care  of  the  helpless  and  diseased  can 
take  charge  of  them  cheaper  and  with  a  better  ultimate  result  than  the 
ordinary  individual.  The  family  no  longer  supports  and  cares  for  its 
insane,  blind  or  paralytics,  except  indirectly ;  this  duty  being  assumed 
by  some  institution  especially  controlled  for  such  work.  Institutional- 
ism must  be  regarded  as  one  of  the  great  advances  of  modern  times. 
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ORIGINAL  CONTRIBUTIONS. 


Primary  Abdominal  Tuberculosis. 

By  LAWRENCE  F.  FLICK,  M.D., 

PHILADELPHIA,   PA , 

BY  primary  abdominal  tuberculosis,  I  mean  tuberculosis  in 
which  the  first  colony  locates  in  some  tissue  or  organ 
within  the  abdominal  cavity;  or  in  other    words,  tuber- 
culosis which  begins  in  the  belly. 

It  has  generally,  in  the  past,  been  believed  by  the  medical 
profession,  that  tuberculosis  usually  begins  in  the  lungs,  and 
that  when  a  colony  forms  in  the  abdominal  cavity  it  is  second- 
ary to  a  prior  colony  in  some  other  part  of  the  body.  This 
belief  is  no  longer  tenable.  The  surgeon  and  the  pathologist 
have  discredited  it. 

That  primary  tuberculosis  of  the  tissues  and  organs  within 
the  abdomen  exist  can  not  now  be  doubted.  How  frequently 
tuberculosis  begins  in  the  abdomen  is  still  problematical. 
Medical  journals  and  transactions  of  pathological  societies  are 
rich  in  reports  of  cases  of  primary  tuberculosis  of  various  tis- 
sues and  organs  within  the  abdomen,  practically  including 
tuberculosis  of  every  tissue  and  organ  in  that  cavity.  The 
tissues  and  organs  involved  which  may  be  found  in  such  re- 
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ports  are  the  mesenteric  lymphatic  glands,  the  peritoneum, 
the  tubes,  the  ovaries,  the  kidneys,  the  uterus,  the  suprarenal 
capsules,  the  ureters,  the  bladder,  the  liver,  the  spleen,  the 
pancreas,  the  appendix,  the  intestines,  the  gall-bladder,  and 
the'stomach.  In  addition  to  the  many  reports,  we  have  some 
special  studies  which  give  a  flood  of  light.  The  most  valuable 
of  those  which  have  come  to  my  knowledge  was  made  by  J. 
Whitridge  Williams  at  Johns  Hopkins  in  1892.  Dr.  Williams 
made  a  careful  study  of  169  cases  of  celiotomy  in  which  the 
tubes  and  ovaries  had  been  removed  for  various  causes.  In 
the  169  cases  he  found  eight  cases  of  tuberculosis  of  the  tubes 
or  ovaries  or  of  both,  and  in  only  two  of  the  eight  cases  was 
there  macroscopic  evidence  of  tuberculosis;  nor  had  there  been 
clinical  evidence  of  tuberculosis  in  other  parts  of  the  body. 
Moreover  tuberculosis  was  only  found  in  the  inflammatory 
cases  of  which  there  were  96  out  of  the  169. 1  It  is  interesting 
to  note  how  well  Dr.  William's  findings  fit  in  with  the  classical 
dictum  of  old  women  that  a  young  girl  with  leucorrhea  may 
run  into  decline.  Another  interesting  statistical  study  from 
another  standpoint  is  that  of  Israel  of  Berlin,  reported  in  1897. 
Dr.  Israel  tabulated  and  analyzed  his  surgical  work  on  the 
kidneys  and  drew  the  conclusion  from  this  study  that  one- 
third  of  all  cases  of  kidney  trouble  in  which  there  is  retention 
or  pus  are  tubercular,  and  that  one-fourth  of  all  such  cases  are 
primary  tuberculosis  of  the  kidneys.2  Venturing  a  calculation 
upon  the  data  at  hand,  it  is  probably  not  going  far  astray  to 
say,  that  25  per  cent  of  all  cases  of  tuberculosis  begin  in  the 
belly. 

A  most  interesting  speculation  in  connection  with  this 
subject  is  how  the  tubercle  bacillus  gets  into  the  belly  and  is 
implanted  in  the  tissue  or  organ  involved.  Most  men  who 
have  written  upon  the  subject  would  have  us  believe  that  the 
bacillus  first  colonizes  either  upon  an  abraded  surface  of  the 
intestine  or  upon  an  abraded  surface  of  the  reproductive 
organs  and  from  the  small  colony  formed  in  such  places  is  car- 
ried by  the  blood  into  other  tissues  or  organs,  or  travels  into 
other  organs  or  tissues  by  invading  contiguous  territory.  This 
undoubtedly  is  the  method  which  first  suggests  itself  to  one's 
mind.  It  is,  however,  inconsistent  with  the  anatomy  and 
physiology  of  the  human  organism  and  the  biology  of  the  tu- 
bercle bacillus.  The  natural  ports  of  entry  into  the  body  for 
solids  are  the  lymphatic  system  and  the  alimentary  canal. 
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The  lymphatic  system  reaches  into  every  part  of  the  body  and 
carries  the  substances  which  it  takes  up  into  lymphatic  glands 
whence,  if  not  destroyed  or  used  up,  it  ultimately  carries 
them  into  the  thoracic  duct  and  thence  into  the  blood.  The 
alimentary  canal  through  its  lacteals  and  lymphatics  takes  up 
substances  which  are  small  enough  to  be  taken  up,  and  carries 
them  either  directly  into  the  blood  through  the  thoracic  duct 
or  into  the  mesenteric  lymphatic  glands,  there  to  undergo  some 
change,  or  to  be  conveyed  thence  into  the  blood  through 
the  thoracic  duct.  The  tubercle  bacillus  requires  a  definite 
temperature,  specific  food  and  rest  for  colonization.  It  is  al- 
most inconceivable  how  colonization  could  take  place  on  an 
abraded  surface  of  the  intestine  with  the  constant  motion  that 
goes  on  in  the  intestines  and  with  the  secretions  and  contents 
of  the  intestines  constantly  passing  over  the  colony. 

It  would  be  much  more  in  harmony  with  our  knowledge 
of  the  anatomy  and  physiology  of  the  human  body  and  the 
biology  of  the  tubercle  bacillus,  to  assume  that  the  tubercle 
bacillus  gets  into  the  system  through  the  lymphatics  and  the 
lacteals,  and  that  so  far  as  the  abdominal  cavity  is  concerned 
it  may  colonize  in  the  mesenteric  lymphatic  glands  when  car- 
ried there  from  the  intestinal  canal,  or  in  any  of  the  tissues  or 
organs  of  the  abdominal  cavity  which  have  a  blood  supply 
when  carried  to  them  by  the  blood  current.  This  view  also 
explains  to  us  why  an  organ  or  tissue  which  has  been  injured 
by  either  traumatism  or  inflammation  is  prone  to  become  a 
nidus  for  tubercular  colonization.  Because  of  impeded  circu- 
lation in  an  injured  organ  or  tissue  the  tubercle  bacillus  is 
more  likely  to  be  arrested  in  that  organ  or  tissue  than  in  a 
healthy  organ,  and  once  arrested,  to  colonize. 

The  diagnosis  of  primary  abdominal  tuberculosis  is  ex- 
ceedingly difficult.  The  symptom-complex  by  which  the  dis- 
ease can  be  recognized  when  it  affects  the  different  tissues  and 
organs  in  the  belly  are  yet  to  be  described.  Abdominal  sur- 
geons are  our  best  diagnosticians  in  these  cases,  and  it  is  to 
them  that  we  must  look  for  a  record  of  the  symptom-complex. 
All  that  the  physicians  can  do  at  present  is  to  look  with  sus- 
picion on  every  case  of  chronic  indigestion,  biliousness,  con- 
stipation, diarrhea,  abdominal  pain  or  tenderness,  bladder  dis- 
turbance, leucorrhea,  and  persistent  backache,  when  accom- 
panied by  circulatory  disturbance  and  loss  of  weight.  In 
some  forms  of  intra-abdominal  tuberculosis  a  diagnosis  can  be 
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positively  made,  when  the  disease  has  advanced  to  the  break- 
ing down  stage,  by  a  microscopic  examination  of  the  dis- 
charges. This  applies  best  to  tuberculosis  of  the  kidneys, 
but  may  also  apply  to  tuberculosis  of  the  uterus,  tubes  and 
ovaries.  Injection  of  tuberculin  for  diagnostic  purposes  may 
be  resorted  to  when  the  symtoms  point  to  tuberculosis  but  are 
too  meagre  to  warrant  a  conclusion.  Sometimes  light  can  be 
thrown  upon  a  case  by  treatment.  A  case  in  point  will  illus- 
trate this.  A  young  girl,  17  years  of  age,  whose  father  I  had 
been  treating  for  tuberculosis,  was  brought  to  me  by  her  moth- 
er because  she  wet  the  bed  at  night.  She  had  been  doing  this 
for  years  and  had  been  under  treatment  for  it  by  a  number  of 
physicians.  She  was  tall,  thin,  pale  and  had  marked  circula- 
tory disturbance  but  apparently  no  fever.  I  treated  her  for 
some  weeks  with  the  usual  remedies  for  her  ailment  with  ab- 
solutely no  effect.  I  could  find  no  evidence  of  tubercular  de- 
posit in  the  lungs,  nor  could  I  elicit  symptoms  which  showed 
the  presence  of  tuberculosis  anywhere.  The  examination  of 
the  urine  was  negative,  but  there  was  an  accentuation  of  the 
second  sound  of  the  heart  and  a  rapid  pulse,  showing  heart 
fatigue  and  a  possible  obstruction  to  the  circulation  some- 
where. I  learned,  moreover,  that  there  was  frequent  mictur- 
ition during  the  day-time,  and  concluded  from  this  that  the 
trouble  was  more  deep-seated  than  mere  habit.  I  dropped  all 
treatment  directed  to  the  trouble  itself  and  placed  the  patient 
on  a  building-up  treatment.  She  at  once  began  to  gain  in 
weight  and  as  she  gained  in  weight  her  trouble  gradually  be- 
gan to  decrease.  She  now  has  been  under  treatment  over  five 
months 'and  is  nearly  well  of  the  trouble  for  which  she  con- 
sulted me  although  her  circulation  is  not  yet  normal,  nor  is 
she  at  a  normal  weight.  The  treatment  in  this  case  has  led 
me  to  believe  that  it  is  a  case  of  tuberculosis  of  the  abdominal 
cavity,  probably  renal  in  character. 

The  treatment  of  intra-abdominal  tuberculosis  is  as  yet  an 
unsettleq!  question.  Up  to  the  present  time  it  has  been  in  the 
hands  of  the  surgeon  chiefly  and  sometimes  has  been  acci- 
dental. Opening  of  the  abdomen  without  removal  of  any  of 
the  diseased  tissues  has  in  some  cases  proven  curative.  How 
a  cure  takes  place  in  such  cases  is  purely  speculative.  Until 
very  recently  surgical  interference  has  been  the  only  procedure 
which  has  had  any  advocates.  The  recommendation  has  been 
to  remove  diseased  organs  which  can  be  removed,  and  if  or- 
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gans  can  not  be  removed,  to  open  the  abdomen  and  dust  the 
peritoneum  with  iodoform.  Quite  recently  more  conservative 
treatment  has  been  recommended  by  competent  authority. 
According  to  such  authority  building-up  treatment  with  rest 
promises  better  results  than  surgical  interference.  In  the  be- 
ginning of  this  year,  I.  Burney  Yeo  published  an  address  in 
which  he  advocates  the  use  of  iodoform  inunctions  into  the 
abdomen  and  internal  administration  of  iodoform  and  creosote 
for  acute  tubercular  peritonitis,  and  relates  some  cases  illus- 
trative of  his  treatment.  His  method  of  treatment  is  worthy  of 
a  trial.  As  our  knowledge  about  intra-abdominal  tuberculosis 
will  increase  we  will  no  doubt  find  that  success  in  treatment 
depends  upon  early  diagnosis  and  the  establishment  of  vigor- 
ous treatment  before  mixed  infection  has  set  in. 

Medical  News,  Vol.  LXI,  p.  70. 

JDeutsche  Medicinische  Wochenschrift,  Vol.  XXIV,  p.  442. 


AY  20,  1901,  a  man  45  years  old,  consulted  me  with  a 


diplegia  facialis  of  an  interesting  nature.   He  gave  the  ' 


following  history:  Wednesday,  (May  8th)  he  felt 
considerable  aching  in  the  left  side  of  his  head,  face  and  neck. 
It  seemed  to  radiate  from  the  occipital  region,  which  was  es- 
pecially painful  and  somewhat  tender  or  sore  to  touch.  He 
also  noticed  that  the  pain  occasionaly  focused  over  the  left 
eye  and  about  the  ear.  Although  suffering  a  great  deal  he  re- 
mained at  work.  Sunday,  (May  12th)  he  felt  a  stiffness  in  the 
upper  lip  and  noticed  a  difficulty  in  spitting.  Monday,  (May 
13)  on  awakening  in  the  morning  he  found  the  left  side  of  his 
face  totally  paralyzed.  On  about  the  14th  (he  is  not  quite 
positive  about  the  day)  he  noticed  the  same  kind  of  an  aching 
invading  the  right  side  of  the  head  and  face  that  he  had  experi- 
enced in  the  left;  and  the  greatest  intensity  was  in  the  occipital 
region  just  as  it  had  been  on  the  other  side.  The  pain  never 
was  so  severe,  however,  on  the  right  side  as  it  had  been  on 
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the  left.  Within  a  few  hours  after  the  beginning  of  the  pain 
this  side  of  his  face  became  paralyzed  also.  When  I  saw  him 
first  the  paralysis  on  the  left  side  was,  therefore,  a  week  old 
and  that  of  the  right  four  or  five  days. 

With  this  history  there  could  hardly  be  a  question  about 
the  diagnosis,  although  a  double  Bell's  palsy  (*.  e.y  a  simulta- 
neous, complete,  peripheral  paralysis  of  both  seventh  nerves)  is 
a  very  rare  occurrence.  A  facial  diplegia  is  most  often 
due  to  disease  within  the  cranial  cavity,  especially  at  the  base 
of  the  brain  or  in  the  pons  and  is  then  accompanied  by  other 
cerebral  symptoms  which  indicate  its  central  origin. 

Cases  occurring  in  the  course  of  a  general  neuritis  follow- 
ing some  acute  infectious  disease  have  been  mentioned.  And, 
finally,  a  double  facial  paralysis  has,  in  rare  instances,  resulted 
as  a  complication  of  bilateral  middle-ear  disease. 

In  our  case  there  were  no  symptoms  of  intracranial  or 
middle-ear  disease.  The  movements  of  the  soft  palate  and 
the  taste  sense  were  not  disturbed  as  is  the  case  when  the 
nerve  is  affected  in  its  course  through  the  aqueduct  of  Fallo- 
pius.  The  distribution  and  character  of  the  pain  and  the  man- 
ner in  which  the  paralysis  followed  were  very  characteristic  of 
the  peripheral  or  neuritic  type. 

The  usual  cause  of  Bell's  palsy  is  exposure  to  cold,  rheu- 
matism, etc.  Our  patient  had  been  checking  freight  out-doors 
on  a  railway  platform,  conscious  that  he  was  not  sufficiently 
clad  and  that  he  was  catching  cold.  He  had  never  had  rheu- 
matism nor  any  very  pronounced  gouty  -signs,  although  he 
confessed  to  an  occasional  stiffness  and  slight  pain  about  the 
shoulders  and  elbows  in  recent  years,  and  remembered  var- 
ious occasions  on  which  some  one  or  another  of  these  joints 
had  been  especially  painful.  In  this  connection  he  volun- 
teered a  statement  of  interest,  namely,  that  for  the  past  year 
he  had  noticed  fibrillary  twitchings  in  the  left  upper  eye-lid. 
On  several  occasions  it  had  been  so  persistent  and  emphatic 
as  to  annoy  him  and  was  frequently  visible  to  other  persons. 
The  fact  of  this  twitching  preceding  a  paralysis  of  the  seventh 
nerve  has  been  mentioned  by  others. 

The  peculiar  expressionless  blank  of  a  human  face  totally 
paralyzed  on  both  sides  can  not  be  described.  Neither  can  one 
describe  the  sensation  it  imparts  to  the  observer,  a  sort  of  un- 
canny, morbid  fascination.  There  is  something  about  it  almost 
wierd  and  spectral-like  ;  especially  in  a  case  like  ours  where 
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the  features  were  those  of  an  intelligent,  matured  individual, 
clear  cut  and  free  from  swelling  or  other  distortion. 

When  told  to  shut  his  eyes  the  balls  rolled  up,  leaving  a 
width  of  half  an  inch  of  the  white  of  both  eyes  between  the 
opened  lids,  giving  an  inanimate,  mask-like  appearance  that  is 
very  striking.  In  Oppenheim's  text-book  there  is  a  good  re- 
production of  a  face  of  this  kind.  Mills,  in  his  text-book,  de- 
scribes a  case  of  facial  diplegia  and  dwells  on  the  fact  that  the 
eyes  have  a  less  important  role  in  facial  expression  than  is 
commonly  supposed.  Their  movements  and  brilliancy  can  not 
dispel  the  vacuous  look  of  a  paralyzed  face  to  the  extent  one 
would  expect  to  find. 

Our  patient  was  unable  to  eat  solids.  The  speech  was 
peculiarly  lingual.  When  conversing  he  almost  constantly 
supported  the  lower  lip  with  the  tip  of  his  ringer.  He  overcame 
the  imbecilic  appearance  of  his  mouth  hanging  open  by  keep- 
ing his  jaws  closed  and  with  his  finger  frequently  pushing  the 
lower  lip  beneath  the  upper  to  which  it  would  adhere  for  a 
time.  There  was  not  the  great  dribbling  of  saliva  that  is  seen 
when  the  pharynx  is  also  paretic. 

A  faradic  current  which  produced  lively  contractions  in 
the  muscles  of  the  neck  made  no  impression  on  those  of  the 
face. 

At  the  end  of  two  weeks  he  was  beginning  to  regain  con- 
trol of  his  face  especially  on  the  right  side.  I  have  not  seen 
him  since. 


A  Case  of  Muscular  Atrophy:   A  Case  of  Lin= 
gual  Hemiatrophy,  with  Presentation 
of  Patients. 

By  GIVEN  CAMPBELL,  Jr.,  M.D., 

ST.  LOUIS,  MO. 

THE  modern  tendency  towards  simplifying  our  classifica- 
tion of  the  muscular  atrophies,  renders  a  resume  of  our 
knowlege  of  these  conditions  advisable  before  present- 
ing this  case. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni,  September  /g,  /go/. 
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In  1850,  Duchenne,  and  a  little  later,  Aran,  brought  into 
prominence  a  disease  producing  wasting  of  the  -  muscles  unac- 
companied by  sensory  changes,  commencing  in  the  small  mus- 
cles of  the  hands,  involving  the  shoulder  girdle  later  and  de- 
veloping in  adult  life.     Pathological    research  subsequently 


Progressive  Muscular  Atrophy,  showing  characteristic  axillary  fold  and 
projection  of  scapula  into  into  the  supraclauicular  space  on  the 
right  side. 

proved  in  these  cases  that  the  condition  was  accompanied  by 
degenerative  changes  in  the  cell  bodies  in  the  anterior  horn  of 
the  spinal  cord  and  in  the  axones  of  the  pyramidal  tract  cells. 
Later  study  developed  the  fact  that  certain  cases  of  muscular 
atrophy  commenced  in  infancy  or  youth ;  that  in  these  cases 
the  atrophy  affected  the  roots  of  the  extremities  rather  than 
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their  distal  ends.  Reaction  of  degene~ation  was  not  found,  al- 
though often  present  in  the  first-mentioned  cases;  true  and 
pseudo-hypertrophy  were  often  observed.  In  these  cases  the 
hereditary  tendency  (absent  in  the  cases  first  described)  was 
strongly  present:  autopsies  showed  no  changes  in  the  central 
or  peripheral  nervous  system,  the  muscles  alone  appearing 
to  be  affected. 


Progressive  Muscular  Dystrophy,  showing  especially  well  the  tilting  of 
the  right  scapula.  The  patient  is  pressing  his  hands  forcibly 
together. 

There  were  thus  formed  two  classes  of  progressive  muscu- 
lar atrophy :  The  spinal  form  or  progressive  amyotrophy,  and 
the  essentially  muscular  form  or  progressive  muscular  dystro- 
phy, or  as  it  is  commonly  called,  dystrophy. 

It  is  to  the  latter  class  of  cases  that  our  patient  belongs, 

6 


410 


Courier  of  Medicine. 


and  on  the  subdivisions  of  which  a  few  more  words  will  be 
said.  Until  quite  recently  there  has  been  a  tendency  to  make 
definite  classes  of  the  dystrophies  according  as  they  affected 
different  groups  of  muscles,  as  to  whether  pseudo-hypertrophy 
was  a  prominent  symptom  and  as  to  the  age  at  which  the  at- 
rophy first  appeared.  To  each  of  these  types  the  name  of  its 
discoverer  was  given  and  a  cumbersome  nomenclature  was 
built  up;  but  as  time  has  passed  and  cases  have  accumulated, 
the  distinctness  of  these  types  has  faded.  It  is  seen  that  the 
dystrophies  merge  one  into  the  other;  that  even  the  pseudo- 
hypertrophic form  does  not  always  keep  to  its  type ;  that 
pseudo-hypertrophy  frequently  occurs  in  certain  muscles  in  the 
juvenile  type,  and  what  is  more  important,  that  in  families 
where  dystrophy  is  present  one  brother  will  suffer  from  pseu- 
do-hypertrophy, while  another  will  develope  the  juvenile  or, 
perhaps,  the  so-called  "hereditary"  type  of  muscular  atrophy. 
We  now,  therefore,  refine  much  less  in  our  classification  of 
the  dystrophies,  but  still  consider  them  as  entirely  separate, 
clinically  at  least,  from  the  spinal  muscular  atrophies  or  amyo- 
trophies. The  essential  difference  between  the  two  conditions 
lies  probably  in  that  in  the  amyotrophies  the  muscular  wast- 
ing is  secondary  to  an  atrophy  of  the  motor  cells  of  the  anter- 
ior horn  of  the  spinal  cord,  this  atrophy  being  usually  accom- 
panied by  degeneration  of  the  lateral  columns  of  the  cord. 
The  muscles  directly  connected  with  the  anterior  horn  cells 
that  have  been  destroyed  atrophy  as  do  all  muscles  whose 
lower  motor  neurone  has  perished ;  while  in  the  dystrophies 
there  is  reason  to  believe  that  the  muscular  wasting  is  due  to 
some  developmental  deficiency.  Recent  investigation  shows 
that  new-born  animals  possess  many  more  muscle  fibers  than 
adults,  and  it  has  been  suggested  that  this  natural  disappear- 
ance of  muscle  fibers  may,  from  some  cause,  exceed  physiolog- 
ical limits  and  produce  dystrophy.  The  appearance  of  dys- 
trophy in  several  members  of  the  same  family,  or  in  several 
members  of  succeeding  generations  ;  its  propogation  by  the 
females;  its  appearance  during  active  growth,  and  at  develop- 
mental epochs,  stamp  it  as  a  developmental  disease. 
The  history  of  the  patient  before  us  is  as  follows  : 
Parents  healthy ;  no  brothers ;  mother's  brother  had  a 
paralysis  of  the  shoulders,  similar  to  that  from  which  the  pa- 
tient is  suffering;  infancy  and  childhood  uneventful.  He  lived 
on  a  farm  and  did  the  active  work  of  a  farm  boy  up  to  six 
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months  ago ;  for  the  past  five  years,  however,  he  has  com- 
plained of  a  weakness  in  his  back  and  shoulders,  which  has 
progressively  increased. 

Aspect,  as  seen  in  photographs,  presents  the  typical  appear- 
ance of  muscular  dystrophy.  The  apparent  increase  in  the 
length  of  neck  is  due  to  the  falling  of  the  shoulders;  the  clavi- 
cle sloping  outward  and  downward  where  it  should  nor- 
mally slope  outward  and  upward  ;  the  marked  muscular 
belly  on  the  deltoid  well  below  the  point  of  the  shoulder;  the 
peculiar  axillary  fold,  due  to  the  absence  of  the  pectoral  mus- 
cles ;  the  striking  displacement  of  the  scapulae,  owing  to  which 
the  superior  internal  angle  appears  in  the  supraclavicular 
space  in  front  (shown  in  front-view  photograph  by  cross);  the 
atrophy  of  the  upper-arm  and  exemption  of  the  forearm  and 
hand;  the  pseudo-hypertrophy  of  the  supra- and  infraspinate 
muscles;  all  illustrated  strikingly  the  picture  of  muscular  dys- 
trophy which  we  had  been  accustomed  to  designate  as  of  the 
juvenile  or  scapulo-humeral  type,  or  type  of  Erb. 

The  displacement  of  the  scapula,  especially  on  the 
right,  is  more  extreme  than  is  usually  seen  in  these  conditions. 
The  bone  pushes  up  the  line  from  head  to  point  of  shoulder 
and  gives  the  appearance  of  an  unusual  development  of  the 
trapezius. 

Another  striking  feature  of  the  case  and  one  very  well 
shown  in  the  photographs,  is  the  remarkable  good  develop- 
ments of  the  muscles  not  involved  in  the  disease,  notably  on 
the  lower  limbs.  The  thigh  muscles  are  those  of  an  athlete  in 
strength  as  well  as  in  appearance.  A  history  of  how  this 
development  was  brought  about  is  no  less  interesting 
than  instructive ;  the  patient  states  that  as  his  back  in 
the  course  of  the  disease,  became  gradually  weak,  he 
found  that  in  doing  his  work  it  became  easier  in  lifting 
things  to  squat  down  and  raise  himself  by  means  of  his 
thighs  than  to  use  his  back.  He  thus  saved  his  back  at  the 
expense  of  an  added  strength  to  his  thigh,  and  right  here  is*  a 
valuable  lesson  in  the  management  of  these  diseases.  Keep 
such  patients  on  their  feet  and  keep  them  active.  The  pro- 
gress of  the  disease  is  very  slow  and  uniform,  and  there  is 
ample  time  for  other  muscles  to  hypertrophy  and  compensate 
for  those  that  are  diseased.  Avoid  food  that  will  make  such 
patients  overly  fat,  and  if  contractures  occur  resort  early  to 
tenotomy.    Drugs  are  of  little  avail  in  treating  dystrophy ; 
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thyroid  feeding  may  be  tried  ;  persistent  electrotherapy,  mas- 
sage, hydrotherapy,  and,  above  all,  a  carefully  prescribed  and 
directed  course  of  muscular  exercise,  such  as  can  be  given 
with  a  Whiteley  exerciser  offers  the  best  hope. 

Perseverance  in  these  measures  will  keep  such  patients 
active  and  useful  long  after  others  in  the  treatment  of  whom 
these  measures  have  been  neglected,  have  become  bedridden. 


Lingual  Hemiatrophy 


The  writer  would  suggest  the  following  conclusions:  (i) 
Spinal  muscular  atrophy  and  muscular  dystrophy  are  still  to 
be  regarded  as  separate  diseases  ;  the  one  a  disease  of  the 
spinal  cord,  probably  in  the  broadest  sense  toxic  in  nature,  and 
in  which  the  muscular  atrophy  is  a  secondary  process  ;  the 
other  a  disease  primary  in  the  muscles  and  due  to  a  develop- 
mental defect  in  the  genesis  of  muscular  tissue.  (2)  That  the 
attempt  to  divide  the  dystrophies  into  distinct  classes  is  not 
justified  by  our  present  knowledge  and  (3)  that  in  treating 
dystrophy  more  can  be  accomplished  through  measures  that 
stimulate  a  compensatory  hypertrophy  of  the  muscles  spared 
by  the  disease  than  by  any  other  method,  and  that  the  success 
following  such  efforts  amply  justifies  the  undertaking. 
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The  subject  of  this  report  of  lingual  hemiatrophy  rep- 
resents in  a  very  typical  manner  a  condition  interesting  be- 
cause of  its  rarity.* 

The  accompanying  illustration  shows  the  deformity  in  a 
very  satisfactory  manner.  The  atrophy  was  discovered  acci- 
dentally. The  patient  here  present  was  first  seen  by  me  Sep- 
tember 14,  1900;  she  came  to  the  clinic  for  treatment  of  a 
facial  spasm,  and  on  causing  her  to  show  her  tongue  the  con- 
dition we  now  see  was  discovered.  She  does  not  know  how 
long  her  tongue  has  been  in  this  condition ;  in  fact,  she  did 
not  know  that  her  tongue  was  in  any  way  different  from  other 
peoples'  tongues;  she  was  able  to  use  it  in  eating  in  an  entirely 
satisfactory  manner,  and  the  deformity  did  not  interfere  with 
speech.  She  shows,  in  addition  to  the  lingual  hernaitrophy, 
an  atrophy  of  the  sternomastoid  of  the  same  side  and  a  motor 
paialysis  of  the  same  side  of  the  larynx. 

^Photographs  were  taken  by  Mr.  G.  T.  Dougherty,  of  No.  1902 
O'Fallon  street. 


The  Blood  in  Syphilis  and  Other  Infectious 
Diseases,    and    Changes  Effected 
Through  Medication,  Diet,  Etc. 

By  L.  H.  WARNER,  A.M.,  M.D.,  Ph.D., 
♦ 

NEW  YORK  CITY. 

THE  value  of  blood  examinations  as  an  aid  to  reach  a 
quick  and  correct  diagnosis  has  been  repeatedly  dem- 
onstrated, and  has  become  an  important  factor  to  the 
diagnostician,  providing  the  histological  structure  of  the  ery- 
throcytes and  the  differential  count  of  the  leucocytes,  the  esti- 
mation of  hemoglobin  and  count  of  red  and  white  corpuscles 
are  correctly  reported.  Inaccuracy  or  imperfect  methods  em- 
ployed while  obtaining  the  blood  for  examination  will  remove 
all  possible  chances  for  arriving  at  a  correct  diagnosis.  I  refer 
to  a  method  widely  employed  and  advocated  in  many  medical 
works,  that  is,  to  puncture  the  lobe  of  the  ear  or  the  tip  of  the 

Read  at  the  Medical  Society  of  the  District  of  Columbia,  Washington,  D.  C, 
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finger  with  a  lancet  or  surgical  needle.  The  exhibition  of  any 
of  these  surgical  instruments  will  cause  a  certain  amount  of 
fright  or  shock  to  the  patient,  and  we  know  fully  well  that  a 
leucocytosis  due  to  shock  will  follow,  and,  consequently,  an 
erroneous  report  of  blood  examination  will  be  rendered.  I 
have  repeatedly  tested  the  accuracy  of  the  aforesaid  statement 
and  now  employ  a  special  blood  needle,  somewhat  similar  to  a 
scarificator   with  most   gratifying  results. 

Whenever  and  wherever  we  follow  the  course  of  a  disease 
with  blood  examinations  we  must  consider  probable  changes 
due  to  hygienic,  dietetic  or  therapeutic  measures  employed  ;  we 
must  obtain  our  blood  for  examination  at  the  proper  hour,  that 
is  to  say,  we  must  obtain  the  blood  between  meal  hours  and  at 
a  time  when  our  patient  is  at  rest.  Immediately  before,  dur- 
ing, or  after  the  meals  the  number  of  leucocytes  increases  and 
we  would,  therefore,  be  presented  with  an  inaccurate  blood 
picture.  Blood,  unlike  other  tissues,  is  restricted  in  its  inde- 
pendence. It  is  subservient  to  other  tissues.  The  reproduc- 
tion of  its  cellular  elements  occurs  in  specific  organs,  the  in- 
tegrity of  its  intercellular  or  fluid  part  is  dependent  upon  the 
general  systemic  metabolism,  the  state  of  the  fixed  tissues, 
proper  maintenance  of  circulation,  etc.  Diseases  of  the  blood 
are  not  primary  disorders,  but  rather  are  results  of  underlying 
derangements  of  other  structures.  The  study  of  the  structure 
of  blood,  with  special  reference  to  the  pathological  changes  in 
the  blood  as  appertaining  to  disease,  is  being  pursued  by  sa- 
vants of  both  continents,  and  this  day  hemotology  is  one  of 
the  important  aids  to  the  diagnostician. 

Blood  examinations  have  presented  to  us  correct  pictures 
of  the  blood  in  anemia  and  chlorosis,  and  aside  from  the 
Widal  test  the  counting  of  corpuscles  has  aided  us  in  arriving 
at  an  early  diagnosis  of  typhoid  fever.  We  are  apt  to  say 
that  anemia  accompanies  certain  diseases  without  ascertaining 
this  to  be  a  fact ;  we  fail  to  consider  that  if  the  anemia  is  due 
to  a  diseased  condition  or  to  the  effects  of  medication,  and 
going  further,  we  often  fail  to  differentiate  between  anemia 
and  chlorosis.  This  appertains  especially  to  all  infectious  dis- 
eases and  particularly  to  syphilis. 

Reiss  [Archives  of  Dermatology  and  Syphilis,  1895,  Vol.  I) 
says:  The  general  constitutional  influence  of  the  poison  of 
syphilis  is  best  indicated  by  the  condition  of  the  blood;  and 
well  might  he  have  added,  and  the  efficacy  of  our  therapeuti- 
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cal  agents  employed  in  the  treatment  of  syphilis  can  be  best 
observed  by  continued  blood  examinations.  Of  diagnostic 
value  in  syphilis  is  the  occurrence  of  leucocytosis,  with  in- 
creased percentage  of  young  leucocytes,  and  of  eosinophils, 
as  against  phthisis,  typhoid,  and  other  malignant  diseases. 
While  we  were  satisfied  in  former  years  to  learn  from  blood 
examinations  of  syphilitic  patients  the  stage  and  severity  of  in- 
fection, we  are  now  able  to  make  deductions  based  upon  oc- 
curring pathological  changes.  In  the  first  stage  of  syphilis  our 
patient  appears  weak,  tired,  pale,  and  the  blood  examination 
reveals  low  percentage  of  hemoglobin,  and  high  percentage  of 
young  leucocytes,  not  a  picture  of  anemia  but  rather  of  chlor- 
osis, to  which  I  will  refer  later. 

The  second  stage  reveals  a  leucocytosis,  low  percentage 
of  hemoglobin  and  high  percentage  of  young  leucocytes;  and 
the  third  stage  reveals  myelocytes,  a  marked,  so-called  ane- 
mia and  frequently  eosinophilia.  Especially  characteristic  are 
the  changes  of  the  white  blood  cells ;  in  the  first  stage  they 
are  either  normal  or  slightly  increased.  The  percentage  of 
adult  forms  is  low  and  that  of  the  young  forms  high  (lymph- 
ocytes). If  mercury,  or  iodide  of  potassium  is  given  at  this 
stage,  we  note  the  increase  of  adult  forms,  and  a  decrease  of 
the  young  forms.  Given  to  a  healthy  person  the  opposite  ef- 
fects are  noted.  Whether  the  terms  anemia  applied  to  such 
conditions  is  correct  or  not,  is  a  question  open  for  debate. 
Ricord  and  Grassi  term  it  syphilitic  chlorosis  and  my  own 
opinion  sides  with  theirs.  Let  us  compare  the  definition  for 
anemia  and  chlorosis.  Anemia  clinically  represents  a  variety 
of  affections  and  according  to  the  amount  of  deteriorations  has 
to  be  classified  as  primary,  idiopathic,  or  symptomatic  ane- 
mia. In  anemia  the  reduction  of  hemoglobin  and  red  cells 
run  approximately  very  close.  Chlorosis  is  a  primary  or  es- 
sential anemia,  dependent  upon  retarded  hematogenesis,  char- 
acterized by  peculiar  pallor,  reduction  of  hemoglobin  and  to  a 
less  extent,  of  the  number  of  red  corpuscles.  This  latter  con- 
dition applies  to  the  blood  of  all  syphilitic  patients  ;  the  chlor- 
osis improves  in  most  cases  but  this  is  dependent  upon  the 
medication  employed.  Continued  increase  of  white  corpuscles 
will  lead  to  leucocytosis,  lymphatic  anemia,  and  if  the  spleen 
is  affected,  to  leukemia.  Regarding  the  blood  in  syphilis,  Con- 
ried  (International  Dermatological  Congress,  1892)  says:  Dur- 
ing first  to  seventh  week  the  red  corpuscles  remain  normal  the 
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hemoglobin  falls  10-20  per  cent,  and  continues  to  sink  until 
treatment  begins  and  causes  a  slight  decrease  of  the  red  cor- 
puscles. Newman  and  Conreid  ( Wiener  Klinische  Wochen- 
schrift,  1893,  No.  19)  find  decrease  of  hemoglobin,  but  not  of 
red  corpuscles  up  to  the  secondary  symptoms.  Lezins  ('Tn- 
ang  Dissert  Dorpat"  1889)  corroborates  Newman  and  Conried. 
Reiss  {Archives  of  Dermatology  and  Syphilis,  1895,  Vol.  I) 
finds  that  during  the  time  between  the  chancre  and  secondary 
symptoms  red  cells  are  slightly  increased,  which  is  more 
marked  after  secondary  symptoms  appear.  This  continues  for 
a  time  after  treatment  begins.  Hemoglobin  sinks  from  the 
time  of  primary  lesion  and  is  not  affected  by  eruption.  Even 
under  treatment  hemoglobin  never  gets  up  to  normal,  and  pro- 
longed mercury  lowers  it,  although  it  has  at  first  a  beneficial 
effect  on  the  hemoglobin.  Justus  ("Verhandlung  des  5  Con- 
gress d.  Dermatol.  Gesellschraft"  September,  1895)  states  that 
he  gives  an  inunction  of  mercury  in  cases  in  which  secondary 
symptoms  have  not  yet  appeared.  He  thereupon  notes  a 
marked  fall  in  hemoglobin  owing  to  the  action  of  mercury  on 
the  weakened  red  corpuscles.  This  sudden  fall  is  followed  by 
a  gradual  rise,  until  within  a  few  days  the  coloring  matter  is  at 
a  point  slightly  higher  than  before  the  mercury  was  given. 
This  remains  negative  in  all  other  diseases.  Of  late  I  have 
examined  the  blood  of  several  hundred  syphilitic  patients  and 
found  Justus'  statements  corroborated.  I  noted  the  following 
facts  while  studying  the  fresh  and  stained  blood  of  several 
hundred  syphilitic  cases  in  the  N.  Y.  Skin  and  Cancer  Hos- 
pital, Bellevue  out-door  clinic,  and  private  cases.  The  Justus 
hemoglobin  test  brings  positive  results,  the  red  cells  appear 
vary-formed,  rouleaux  are  small  and  scattered,  and  three  or 
more  crenated  red  corpuscles  appear  in  each  field  detached 
from  any  other  blood  cells,  and  if  observed  on  the  hot  stage 
have  a  vibrating  motion  on  them.  Before  treatment  the  lym- 
phocytes are  the  most  numerous  of  the  white  cells,  while  after 
beginning  of  treatment  the  polynuclear  neutrophiles  are  pre- 
dominant, indicating  a  digestive  leucocytosis.  Occasionally 
we  come  across  an  eosinophilia.  In  severe  cases  we  find 
megaloblasts,  microcytes,  poikilocytes  and  nucleated  red 
corpuscles.    This  latter  condition  is  found  in  severe  anemia. 

Before  citing  my  findings  regarding  the  pathological 
changes  occurring  in  the  blood  of  syphilitics  as  induced  by 
medication,  I  would  like  to  point  to  the  still  unexplained  the- 
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ory,  is  syphilis  a  disease  caused  by  pathogenic  bacteria,  or  in- 
fluenced by  a  virus.  Lustgarten  claims  he  has  found  a  bac- 
terium resembling  the  smegma  or  tubercle  bacillus  in  the  blood 
of  syphilitics.  He  advocates  the  use  of  a  staining  method  de- 
vised by  him,  and  without  discrediting  his  excellent  work,  I 
must  say  that  I  have  found  the  identical  bacillus  of  which  he 
speaks  in  all  cases  where  a  mixed  infection  of  tuberculosis  and 
syphilis  prevailed,  while  I  never  succeeded  in  finding  the  ba- 
cillus Lustgarten  in  a  clear  case  of  syphilis. 

Pathogenic  bacteria  are  always  within,  or  surrounding 
pus,  as  the  gonococcus  within  the  pus  cell,  the  tubercle  bacil- 
lus within  or  between  the  pus  cells,  etc.,  and  although  I  have 
repeatedly  tried  the  Lustgarten  staining  method  on  pus  taken 
from  syphilitics,  I  have  always  had  negative  results.  On  the 
other  hand  I  have  examined  the  fresh  and  stained  blood  speci- 
mens of  blood  in  syphilis,  carcinoma  and  blood  taken  from  a 
patient  before  and  after  vaccination,  and  in  each  instance  I 
found  polynuclear  neutrophiles  with  basophilic  granulation. 
This  basophilic  granulation  was  especially  marked  directly 
within  the  nucleus.  I  have  tried  the  same  staining  method 
with  blood  from  cases  ot  tuberculosis,  typhoid,  pneumonia, 
etc.,  always  with  negative  results.  The  danger  of  infection  from 
syphilis  is  as  great  as  from  diseases  due  to  pathogenic  bacter- 
ia ;  medical  records  cite  case  upon  case  where  infection  was 
brought  about  through  coming  in  close  contact  with  carcinoma 
or  syphilis  sufferers,  also  case  upon  case  of  infection  by  com- 
ing in  contact  with  patients  suffering  from  diseases  due  to  in- 
vasion of  the  organism  by  pathogenic  bacteria,  and  we  also 
have  the  record  of  a  girl  infected  while  sleeping  with  her  sis- 
ter who  had  been  recently  vaccinated,  and  who  acquired  a  vac- 
cine pustule  on  the  eyelid.  Blood  examination  in  this  case  pre- 
sented a  picture  similar  to  that  of  syphilitic  blood,  and  caused 
me  to  institute  a  series  of  experimentations  and  observations. 
To  a  normal  specimen  of  blood  the  smallest  particle  of  pus 
taken  from  a  syphilitic  ulcer  was  added  and  the  speqimen  was 
studied  while  on  the  hot  stage;  within  five  minutes  a  few  de- 
tached crenated  red  corpuscles  appeared,  and  subsequent 
staining  of  this  specimen  presented  neutrophiles  with  faint 
basophilic  granulations.  The  normal  unaltered  specimen 
showed  plain  polynuclear  and  mononaclear  leucocytes  only. 

The  same  results  were  observed  while  experimenting  on 
the  same  lines  with  pus  from  a  vaccine  pustule  or  exudate 
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from  a  carcinomatous  surface.  Various  pathogenic  bacteria 
from  clear  cultures  added  to  normal  blood  did  not  alter  the 
histological  structure  of  the  cells.  This  leads  me  to  the  belief 
that  carcinoma  and  syphilis  are  due  to  a  virus  intoxication. 
After  long  and  tedious  research  work  in  the  New  York  State 
Pathological  Laboratory  at  Buffalo,  Gaylord  claims  to  have 
found  a  protozoon  to  be  the  factor  in  carcinoma,  and  if  such 
findings  find  further  corroboration,  they  will  aid  in  explaining 
the  histological  changes  of  the  blood  in  carcinoma,  as  the  finding 
of  the  malarial  parasite  in  malarial  blood  explains  the  altered 
conditions  of  the  blood  in  this  disease.  Although  we  have  not 
found  an  antitoxin  or  therapautic  agent  with  which  to  combat 
carcinoma,  we  have  at  our  command  therapeutic  agents  which 
enable  us  to  conquer  syphilis.  Treatment  alone  removes,  not 
only  the  manifestations  of  syphilis,  but  also  the  disease,  and 
with  it,  its  contagiousness  by  about  the  end  of  the  sixth  year. 
Mueller  and  Kaunberg  {Archives  Dermatology  and  Syphilis 
Vol.  XXXV  No.  1 1)  have  resorted  to  serum-therapy,  but  have 
seen  no  influence  on  the  course  of  the  disease.  The  treatment 
of  syphilis  by  inunctions  has  its  drawbacks,  such  as  the  soil- 
ing of  the  clothing  and  the  impossibility  to  control  dosage. 
The  hair  and  skin  about  the  part  of  the  body  where  mercury 
is  applied  locally,  will  show  minute  globules  of  mercury  when 
examined  under  the  microscope,  showing  how  little  of  the 
medication  is  available  for  therapeutic  effects.  Mercurial  plas- 
ter, although  especially  useful  in  syphilis  of  children  causes  a 
deal  of  irritation,  and  it  also  has  the  same  disadvantages  re- 
garding graded  doses  as  in  the  case  of  inunctions.  The  ad- 
ministration of  mercury  by  the  hypodermic  method,  in  which 
are  included  the  intracellular,  intramuscular  and  intravenous 
injections,  is  the  only  method  above  all  criticism.  Lane  {Brit- 
ish Medical  Journal,  December  12,  1896)  says:  The  advantages 
of  injections  are,  the  functions  of  the  digestive  tract  are  not  in- 
terfered with,  the  doses  of  the  mercury  salt  are  small,  and  cer- 
tain of  absorption,  and  can  easily  be  regulated  by  the  varying 
susceptibilities  of  different  individuals.  Julien  {Arch.  Gen.  de 
Med.,  No.  5,  1896)  says:  Subcutaneous  injections  of  mercury 
possess  two  advantages,  as  the  liver  and  alimentary  mucous 
membranes  are  spared.  He  prefers  to  inject  into  the  supra- 
and  infraspinous  fossae  of  the  scapula  region.  Strict  asepsis 
must  be  enforced.  As  to  the  advantages,  he  refers  to  the  promp- 
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titude  of  effects,  the  intensity  of  action,  and  the  persistent  and 
positive  character  of  its  cures. 

Dabney  (New  Orleans  Med.  and  Surg.,  Jour.  April,  1897) 
says:  The  hypodermic  method  of  treating  syphilis  possesses 
many  advantages  over  other  methods,  when  used  by  physi- 
cians bold  enough  to  disregard  the  dosage  recommended  by 
most  writers  on  therapeutics.  He  never  observed  ptyalism  or 
stomatitis  in  cases  treated  by  this  method,  and  claims  as  ad- 
vantages ;  1st,  accuracy  of  dose,  2nd,  rapidity  of  action,  3rd, 
small  amount  of  mercury  used  and  short  time  needed  to  effect 
a  cure,  4th,  constant  effect  of  drug  day  and  night,  5th,  ab- 
sence of  gastrointestinal  disturbances  and  6th,  quick  diagnosis 
in  questionable  cases. 

Hebra,  Scarenzo  and  Hill  were  the  first  to  use  subcutane- 
ous injections,  but  the  incentive  was  given  by  Lewin.  Mer- 
cury preparations  suitable  for  hypodermic  use  are  divided  into 
soluble  and  insoluble  salts.  Although  it  seems  practiable  to 
employ  the  insoluble  salts  hypodermically  by  suspending  them 
in  glycerine,  oil  mucilage,  etc.,  it  was  soon  found  out  that 
the  suspension  of  mercury  in  oil  causes  the  metal  to  sink  to 
the  bottom,  and  even  if  thoroughly  shaken,  exact  dosage  is 
out  of  the  question,  and  furthermore,  there  is  no  way  to  con- 
trol the  absorption  of  insoluble  medicaments.  Calomel  and 
bichloride  of  mercury  in  aqueous  solution  are  now  much  used 
but  are  accompanied  by  grave  objections.  They  produce  irri- 
tation, are  painful  to  the  patient,  produce  abscesses,  and  fre- 
quently bring  on  rigors.  However  they  have  great  advantage 
over  the  administration  "of  mercuric  salts  by  the  stomach. 
Panas,  Fournier,  Lanceroux,  and  Brissand  recommend  a  spe- 
cific bin-iodized  oil,  ten  parts  of  bin-iodide  of  mercury  in  a 
nascent  soluble  condition,  to  1000  parts  of  neutral  aseptic  oil. 
The  injections  should  be  made  slowly  in  the  mass  of  muscular 
tissue,  the  needle  penetrating  completely.  The  zone  most 
adapted  to  injections  is  the  sacro-lumbar  mass.  The  choice  of 
a  spot  having  been  made,  the  epidermis  should  be  energetically 
rubbed  with  some  cotton-wool  imbibed  with  alcohol,  or  even 
a  few  drops  of  bin-iodized  mercurial  oil  in  order  to  insure  local 
aseptic  conditions.  This  product  can  also  be  given  by  the 
mouth  in  capsules,  each  containing  two  milligrams  of  active 
principle,  or  1-30  grain  of  red  iodide  of  mercury.  The  cap- 
sules are  tolerated  for  months,  producing  no  diarrhea,  dyspep- 
tic conditions,  pytalism  etc.    This  oil  is  not  affected  by  the  * 
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gastric  juice,  but  is  slowly  emulsified  in  the  intestines,  (as  are 
all  oils)  the  iodide  becoming  an  alkaline  iodide,  a  very  fine 
mercuric  oxide  remaining,  which  still  more  slowly  (and  with- 
out any  irritating  effects)  becomes  very  finely  divided  metallic 
mercury,  which  is  assimilated  along  with  the  nutrition,  and 
carried  in  the  currents  of  circulating  fluids,  penetrating  every 
part  of  the  body.  When  hypodermically  injected,  there  is 
gradual  emulsification  of  the  oil  by  the  alkalinity  of  the  blood 
in  the  tissues,  precipitation  very  slowly  of  mercuric  oxide  and 
gradual  reduction  to  metallic  mercury,  with  final  but  more 
prompt  dissemination  throughout  the  organism  than  when 
given  in  capsules.  While  this  method  entails  more  trouble, 
there  is  an  entire  absence  of  all  doubt  as  to  the  assimilation  of 
this  form  of  mercury,  and  there  is  a  positive  certainty  of  the 
digestive  function  not  being  interfered  with;  besides  when 
mercurials  are  given  by  the  mouth,  the  amount  retained  in  the 
body  must  always  be  variable,  whereas,  by  hypodermic  injec- 
tions, only  small  portions  can  escape  by  the  ordinary  excret- 
ing apparatus. 

Having  thus  covered  the  general  line  of  treatment  in  the 
primary  stages  of  syphilis  and  its  effect  upon  the  blood,  I  may 
here  mention  that  the  bin-iodide  is  a  compound  derivative  from 
the  halogens.  Whenever  the  regular  iodide  treatment  is  in- 
dicated not  alone  in  syphilis  but  all  other  diseases,  we  are  apt 
to  neglect  to  observe  the  deleterious  effect  of  the  electro-mag- 
netic saline  compound  of  the  iodine  halogen  upon  the  blood. 
It  has  been  demonstrated  that  the  administration  of  the  iodide 
of  ammonia,  sodium,  potassium  and  mercury  is  followed  by 
digestive  disturbances,  that  but  little  of  the  iodine  is  resorbed, 
which  fact  is  demonstrated  by  chemical  analysis.  All  alkaline 
halogen  preparations  act  as  irritants  in  the  stomach,  hence 
cause  a  digestive  leucocytosis.  They  form  combinations  with 
organic  or  starchy  compounds  and  finally  pass  into  the  blood, 
acting  as  alterants.  We  must  not  lose  sight  of  the  fact  that 
the  physio-chemical  change  these  products  have  undergone  in 
the  stomach  and  intestines  cause  a  loss  of  the  halogen  to  the 
organism  which  again  is  proven  by  the  rapid  appearance  of 
iodine  reaction  in  the  urine  Iodine  acts  as  an  alterant,  it 
counteracts  the  effects  of  the  syphilitic  virus  and  promotes  the 
absorption  and  removal  of  its  products  from  the  body.  It 
also  acts  upon  the  tissues  affected  by  tuberculosis,  removing 
•  effete  material  and  rendering  them  less  favorable  for  the  devel- 
opment of  bacilli. 
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My  attention  of  late  has  been  called  to  the  halogenal  acids 
through  the  works  of  Blum  (Munchener  med.  Wochensch.,  1896, 
No.  4$)  and  Zuelzer  (Arc/iiv  f.  Dermatology  and  Syphilis). 
They  experimented  for  a  lengthy  period  with  certain  halogen  al- 
bumen derivatives  and  one  of  these  has  been  thoroughly  tested 
by  me  in  physiological  and  biological  research  work  and  subse- 
quently in  various  clinics.  I  find  that  they  act  as  halogen 
carriers  in  the  organism  and  do  not  act  as  irritants  in  the 
stomach,  they  do  not  cause  any  digestive  disturdances,  subse- 
quently no  digestive  leucocytosis  ;  they  cause  a  gradual  and 
constant  appearance  of  iodine  reaction  in  the  urine,  demon- 
strating the  fact  that  the  full  amount  of  iodine  or  chlorine  halo- 
gen is  used  up  in  the  body.  As  Blum  so  ably  states  the  or- 
ganism is  compelled  to  use  up  the  full  amount  of  halogen  in 
iodalbacid,  for  the  kidneys  are  unable  to  excrete  these  halogen 
albumen  bodies  unless  decomposed,  and  when  thoroughly  de- 
composed, which  means  liberation  of  the  halogen,  which  is 
thus  able  to  exert  its  full  therapautic  effect;  then  and  not  until 
then  the  urine  will  exhibit  the  decomposition  products.  The 
therapautic  value  of  iodalbacid  has  been  thoroughly  dem- 
onstrated by  clinical  observations,  and  should,  in  my  opinion, 
be  considered  as  the  rational  form  of  iodine  therapy. 
[20  West  34TH  Street.] 

Report  of  Work  in  Ureteral  Catheterization  in 
the  City  Hospital  the  Past  Year. 

By.  H.  L  NIETERT,  M.D., 

ST.  LOUIS,  MO., 
SUPERINTENDENT  ST.  LOUIS  CITY  HOSPITAL. 

DURING  the  past  year  about  twenty-five  cystoscopic  ex- 
aminations and  catheterizations  of  the  ureters  in  females 
were  made  at  the  City  Hospital.  The  examinations 
were  in  each  case  made  with  a  Kelly-Pawlic  cystoscope  under 
general  anesthetic.  The  dorsal  position  with  elevation  of 
hips  about  ten  inches  above  the  rest  of  the  body  was  employ- 
ed.   This  elevation  in  all  but  one  case  answered  the  purpose 
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of  producing  distention  of  bladder  sufficiently  to  inspect  the 
mucous  membrane  and  catheterize  the  ureters.  It  was  ob- 
served that  drawing  down  the  perineum,  by  means  of  the  finger 
introduced  into  the  vagina,  and  allowing  the  posterior  walls 
of  the  bladder  to  drop  down,  greatly  facilitated  its  distention. 

After  introduction  of  the  cystoscope  into  the  bladder  to  al- 
most its  full  length,  it  has  been  the  practice,  to  introduce  the 
index  finger  into  the  vagina,  gently  pressing  the  bladder-wall 
against  the  end  of  the  instrument.  Then  with  the  mucous 
membrane  of  the  bladder  under  constant  observation,  the  in- 
strument was  slowly  withdrawn  until  the  interureteric  folds  of 
mucous  membrane  was  reached.  The  moment  the  end  of  the 
instrument  fell  upon  this  fold  it  would  spring  prominently  be- 
fore the  opening.  The  fold  once  demonstrated  it  is  usually  an 
easy  matter  to  find  the  ureters,  which  are  located  on  the  top  of 
the  folds  and  about  three-fourth  inch  to  either  side  of  median 
line. 

The  operations  were  usually  performed  with  little  diffi- 
culty, until  recently  when  an  attempt  was  made  to  catherter- 
ize  a  very  large  and  fleshy  woman.  Here  the  slight  elevation 
proved  insufficient  to  properly  dilate  the  bladder.  The  tense 
and  heavy  abdominal  wall  pressed  too  firmly  upon  the  organ  to 
permit  of  any  inflation.  After  repeated  attemps  to  find  the 
ureters  in  this  contracted  state  of  the  bladder,  the  search  was 
abandoned.  The  patient  was  too  large  and  heavy  to  place  in 
the  knee  chest  position  practiced  by  Kelly.  The  idea  then  oc- 
curred that  I  might  be  successful  if  the  pelvis  were  elevated  to 
almost  a  vertical  position.  This  was  accomplished  by  elevat- 
ing the  end  of  the  table  to  the  extreme  Trendelenburg  and 
strongly  flexing  the  thighs  upon  the  abdomen,  thus  producing 
a  combined  Trendelenburg  and  lithotomy  position  as  shovvn  in 
accompanying  illustration.  It  was  necessary,  of  course,  to 
change  my  position  from  the  end  of  the  table  to  the  side  of  the 
patient,  with  the  instrument  directed  almost  horizontally  back- 
ward. In  this  position  I  was  able  to  thoroughly  inspect  the 
bladder.  The  distention  was  perfect  as  all  pressure  had  been 
removed.  The  intestines  and  uterus  had  fallen  away  from 
that  organ,  allowing  a  perfect  inflation.  I  was  able  to  cathe- 
terize the  ureters  without  any  further  difficulty. 

I  believe  the  distention  of  the  bladder  by  this  method  is 
more  perfect  than  that  of  the  knee-chest  position  and  is  less 
uncomfortable  to  the  patient. 
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The  male  ureters  were  catheterized  six  times  with  the 
Lewis  cystoscope  and  all  under  his  directions.  The  first  cath- 
eterization was  periormed  about  one  year  ago  with  an  old 
model  of  the  present  instrument,  which  did  not  provide  for  the 
inflation  of  the  bladder.  The  patient  was  placed  in  the  knee- 
chest  position  and  the  examination  was  made  under  a  general 
anesthetic.  « 


\  \  \ 

The  combined  Lithotomy  and  Trendelenburg  Position  for  Catheter- 
izing  the  Ureters. 


The  last  five  catheterizations  were  performed  about  two 
mon'hs  ago  with  the  modified  instrument  presented  here  this 
evening. 

The  time  required  in  catheterizing  the  male  ureters  is 
about  the  same  as  that  required  in  the  female  with  the  Kelly 
instrument,  namely  about  one-half  to  one  minute. 

Thus  far  we' have  not  had  an  opportunity  to  try  the  cys- 
toscope for  females  devised  by  Dr.  Lewis,  but  after  a  careful 
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examination  of  the  same  I  can  see  quite  an  advantage  in  his 
instrument  over  the  Kelly-Pawlic  cystoscope.  First,  with  the 
Lewis  instrument  the  bladder-wall  can  be  perfectly  fixed  by 
the  inflation  of  the  organs  and  thus  a  perfect  view  of  the  mu- 
cous menbrane  obtained.  Second,  by  the  distention  of  the 
bladder  with  air,  the  wall  is  carried  farther  from  the  end  of  the 
instrument,  giving  the  operator  a  view  of  a  large  area  at  one 
time  and  facilitating  the  finding  of  the  ureters.  Third,  the  il- 
lumination from  the  small  lamp  in  the  end  of  the  instrument  is 
more  satisfactory  than  the  indirect  light  from  a  mirror.  Fourth, 
the  instrument  has  a  carrier,  so  that  a  flexible  catheter  can 
easily  be  used  if  it  is  desired  to  wash  out  the  pelvis  of  the  kid- 
ney. 

In  conclusion  I  wish  to  state  in  reference  to  Dr.  Lewis' 
cystoscope  for  the  male,  that  it  possesses  marked  advantages 
over  most  of  the  other  designs,  inasmuch  as  it  enables  the 
operator:  first,  to  fix  the  bladder  wall  with  air  instead  of  water, 
secondly,  to  catheterize  the  ureters  by  direct  light. 

Since  reading  this  paper  before  the  Hospital  Alumni  As- 
sociation an  article  appeared  in  the  Journal  of  the  American 
Medical  Association  of  October  26,  1901,  describing  a  new 
gynecological  position,  used  by  F.  Jayle.  The  article  was 
copied  from  the  British  Medical  Journal.  Jayle  uses  the  po- 
sition I  described  in  my  report  for  a  great  number  of  his  sur- 
gical operations  on  the  bladder  and  vagina  and  uses  it  espec- 
ially for  operations  for  vaginal  fistula. 


Case  of  Recurrent  Laryngeal  Paralysis  Due  to 
Aortic  Aneurysm. 

By  WILLIAM  E  SAUER,  M.D., 

ST.  LOUIS,  MO. 

THE  patient,  Mr.  J.  C,  aged  42  years  ;  first  consulted  me 
on  June  3,  1901,  being  referred  by  Dr.  A.  C.  Bernays. 
He  states   that  in  the  early'  part  of  November,  1900, 
he  suddenly  became  speechless — that  is,  could  not  speak 
above  a  whisper,  but  after  a  few  minutes  his  voice  returned 
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and  he  could  speak  as  well  as  ever.  About  a  week  later  he 
again  lost  his  voice,  but  this  time  he  was  speechless  for  about 
ten  days,  after  which  his  voice  returned  but  he  was  very- 
hoarse  and  remained  so  up  to  the  present  time. 

Three  years  ago  while  writing  on  a  blackboard  in  a  pool- 
room, he  was  suddenly  seized  with  a  sharp  pain  in  the  chest, 
radiating  to  back  and  down  left  arm  with  a  tingling  sensation 
in  fingers  ;  since  then  he  has  been  troubled  with  a  hacking. 
He  has  been  treated  for  rheumatism,  tuberculosis,  grip,  and 
many  other  afflictions,  until  March  of  this  year,  when  the  case 
was  diagnosed  as  syphilis,  and  he  sent  to  Hot  Springs  where 
he  remained  seven  weeks,  receiving  the  usual  inunctions  and 
hot  baths ;  having  taken  some  forty  five  in  all.  The  pain  in 
his  chest  was  greatly  relieved,  but  he  began  to  have  attacks  of 
shortness  of  breath,  with  wheezing  in  the  chest,  and  during 
the  past  few  weeks  he  could  sleep  but  little  and  lost  greatly  in 
weight. 

Family  history  is  good.  Previous  history :  There  has 
existed  since  childhood  a  mild  ear  trouble;  he  has  had  some 
five  or  six  attacks  of  gonorrhea,  and  two  suppurating  bubos 
fifteen  years  ago.  I  could  not  elicit  any  syphilitic  history. 
Up  to  fifteen  years  ago  he  had  been  employed  as  an  express- 
man, doing  heavy  work,  since  then  he  has  been  a  clerk  in  a 
cigar  store  and  pool-room. 

On  examining  the  patient  I  found  his  voice  hoarse  arid 
harsh  in  character;  his  respirations  were  somewhat  rapid.  In 
the  larynx  I  found  a  typical  recurrent  laryngeal  paralysis, 
that  is,  during  respiration  the  left  cord  was  immovable 
in  a  position  mid  way  between  adduction  and  abduction  ;  dur- 
ing efforts  of  phonation  the  right  cord  caused  the  median  line 
to  meet  its  fellow  on  the  opposite  side.  Suspecting  an  aortic 
aneurism  as  the  cause  of  the  paralysis  I  next  examined  his 
chest  and  found  distinctly  visible  pulsation  over  the  upper  por- 
tion of  sternum  as  well  as  marked  pulsation  in  the  carotids  ; 
on  palpating  this  region  a  dictinct  systolic  impulse  with  a 
marked  diastolic  shock  was  felt. 

Percussion  revealed  an  area  of  dulness  extending  just  be- 
yond the  outer  edge  of  the  sternum  on  the  right,  and  about  an 
inch  and  a  half  beyond  the  left  margin  of  the  sternum  ;  above 
on  a  line  with  the  upper  margin  of  the  second  rib  and  below 
blending  into  those  of  the  heart  dulness. 

On  auscultation,  a  faint  systolic  murmer  with  a  loud  ringing 
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second  sound  could  be  heard,  and  all  over  the  chest  numerous 
sonorous  rales  could  be  heard.  The  heart  did  not  seem  to  be 
displaced  or  enlarged,  and  save  for  the  markedly  accentuated 
second  sound  nothing  abnormal  could  be  detected.  I  could 
not  make  out  any  difference  between  the  two  radial  pulses. 
Tracheal  tugging  was  well  marked. 

He  was  was  put  on  increasing  doses  of  potassium  iodide, 
and  after  a  week  had  elapsed  he  began  to  breath  very  much 
easier  and  could  sleep  very  much  better. 

On  June  15th,  he  went  to  Detroit  where  he  remained 
until  July  16th,  and  on  his  return  'felt  very  much  better  in 
every  way,  he  could  sleep  without  interruption  and  had  gained 
some  ten  pounds  in  weight.  I  again  examined  him,  but  could 
not  made  out  any  changes  in  his  larynx  or  chest.  He  had 
been  taking  up  to  30  drops  of  the  saturated  potassium  iodide 
solution;  this  was  gradually  reduced  to  15  drops  three  times 
daily,  which  he  has  been  taking  continuously  since  July  22d ; 
Since  this  time  I  have  examined  him  repeatedly,  and  during 
the  past  few  weeks,  thought  I  could  notice  a  decrease  in  the 
force  of  the  pulsations,  and  that  the  area  of  dulness  does  not 
appear  to  be  quite  as  large  as  it  was.  In  the  larynx  I  found 
no  change. 


Case  of  Recurrent  Laryngeal  Paralysis  Due  to 
Aortic  Aneurysm. 

By  L.  H  HEMPLEMANN,  M.D., 

ST.   LOUIS,  MO., 

PATIENT,  James  J  ,  aged  45  years.  Family  history: 
Cause  of  father's  death  unknown ;  mother,  two  sisters 
and  one  brother  alive  and  healthy, 
Previous  history:  Two  years  ago  he  injured  his  ankle  in 
jumping  off  a  moving  train,  otherwise  always  healthy.  Has 
had  gonorrhea  several  times;  had  sore  on  penis  about  ten  years 
ago  and  again  six  years  ago  ;  no  history  of  secondary  symp- 
toms or  of  any  specific  treatment. 

Is  a  moulder  by  trade  and  has  been  in  the  habit  of  carry- 
ing ladles  of  molted  iron.    Was  a  prize  fighter  from  1878  to 
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1884;  fought  13  battles  with  bare  fists;  has  always  used  alco- 
holic liquors  to  excess;  drank  beer  mainly,  but  also  a  great 
deal  of  whiskey;  drank  continually  and  went  on  sprees. 


Present  trouble  began,  as  patient  says,  about  a  year  ago, 
at  which  time  he  noticed  pains  in  precordium  and  in  left  arm, 
they  came  on  periodically,  sometimes  everyday;  he  has  suf- 
fered trom  cough  and  dyspnea  for  past  four  months;  he  can  not 
lie  on  his  right  side  because  of  the  dyspnea;  he  worked  up  to 
July  of  this  year. 

Urine  1020,  no  albumen  or  sugar. 
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Physical  examination:  The  patient  is  a  very  muscular, 
well-nourished  man.  The  pupils  are  equal,  the  pulsation  is 
distinct  over  the  upper  part  of  the  sternum,  the  whole  ster- 
num seeming  to  rise  at  each  systole ;  there  are  no  dilated 
veins;  no  thrill  can  be  felt  over  the  chest  or  in  the  suprasternal 
notch,  the  apex  beat  is  in  the  fifth  interspace  in  the  mammary 
line;  it  is  not  very  heaving;  the  radials  and  carotids  are  syn- 
chronous. 

Dulness  as  per  diagram.  Normal  sounds  are  heard  at 
the  apex  over  the  second  right  intercostal  space,  a  fairly  clear 
first-sound  is  heard  and  a  faint  diastolic  murmur.  Over  the 
third  left  intercostal  space  and  more  plainly  in  the  second  is 
heard  a  faint  first-sound  and  a  plain  blowing  diastolic  murmur. 
His  voice  is  hoarse  and  he  has  the  brassy  cough  so  character- 
istic of  recurrent  paralysis.  I  have  been  unable  to  see  the 
vocal  chords  as  the  patient  is  an  alcoholic  and  has  a  very  irri- 
table pharyngeal  reflex. 

There  is  no  dislocation  and  apparently  but  little  hypertro- 
phy of  the  heart.  There  is  a  horizontal  pulsation  of  the 
trachea  when  the  head  is  extended,  which  I  take  to  be  trans- 
mitted from  the  carotids  rather  than  a  "tracheal  tug."  He  is 
quite  dyspneic;  there  has  never  been  any  difficulty  in  degluti- 
tion nor  any  asthmatic  or  neuralgic  attacks. 


Corneal  Ectasia  with  Preservation  of  Central 
Transparency  Subsequent  to  Recurrent 
Marginal  Keratitis. 

By  JOHN  GREEN,  Jr.,  M.D., 


ERATECTASIA  as  a  sequel  to  inflammatory  changes 


in  the  cornea  is  in  general  characterized  by  (a)  serious 


impairment,  or  even  total  loss,  of  vision;  (fr)  the  ectatic 
portion  is  formed  of  cicatricial  tissue  and  is,  hence,  opaque. 
The  following  case  differs  from  the  classical  type  in  that  (a) 
vision  (with  appropriate  glasses),  is  still  fairly  acute;  (b)  the 
ectasia  is  formed  by  normal  tissue  and  is  transparent. 


ST.  LOUIS,  MO. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni,  Sept.mber  ig,  igoi. 


Green. — Corneal  Ectasia. 


429 


J.  M.,  male,  German,  aged  61  years,  came  under  observa- 
tion July  13,  1901.  Family  history  good.  He  served  as  a 
cavalryman  in  the  Confederate  army  1861-65,  and  underwent 
considerable  hardship,  but  was  not  seriously  ill  during  this  pe- 
riod. He  believes  he  contracted  syphilis  in  1864,  and  was 
under  irregular  treatment  two  months. 

Ocular  history. — In  1894,  following  an  attack  of  grip,  the 
patient  began  to  have  attacks  of  redness  of  the  eyes,  with  pain, 
lachrymation  and  photophobia ;  each  attack  lasting  from  two 
to  seven  days.  He  would  remain  free  from  symptoms  for 
thirty  to  sixty  days,  when  a  precisely  similar  attack  would  oc- 
cur; the  recurrences  continued  four  years. 

Three  years  ago  the  patient  noticed  that  a  point  of  light 
"looked  like  a  star,"  and  that  occasionally  distant  objects  ap- 
peared double.  His  friends  noticed  a  "staring"  appearance  of 
the  left  eye.  On  experimenting,  vision  was  found  moderately 
impaired  in  right  eye,  markedly  impaired  in  left  eye  Vision 
is  thought  to  have  grown  progressively  worse  up  to  a  year 
ago,  since  which  time  no  change  has  taken  place  either  in 
vision  or  appearance. 

Status  prcesens. — Right  eye :  Inspection  reveals  an 
annular  sulcus  involving  the  upper  half  of  the  corneal 
periphery;  the  sulcus  is  semicircular  in  profile  and  runs 
parallel  to  and  one  and  one-half  mm.  from  the  sclero-corneal 
junction.  Minute  blood  vessels  run  beneath  the  trough  of 
the  sulcus  and  terminate  in  delicate  points  of  opacity.  A 
pterygial  growth  pervades  the  cornea  at  the  inner  lower  quad- 
rant. Viewed  laterally,  the  cornea  is  obviously  ectatic  and  has 
the  appearance  of  a  sharply  beveled  watch  glass.  The  ante- 
rior chamber  is  a  little  deep;  the  pupil  is  circular,  reacts  ac- 
tively to  light  and  accomodation. 

Left  eye :  Centrally  the  transparent  cornea  is  pushed 
forward  so  that  the  apex  of  the  ectasia  lies  four  mm.  above  the 
transvere  sclero-corneal  plane.  Above  it  is  bordered  by  a 
broad  and  shallow  sulcus  presenting  the  same  general  char- 
acteristics as  the  excavation  of  the  fellow  eye.  A  pterygial 
growth  invades  the  cornea  at  the  lower  inner  quadrant.  The 
anterior  chamber  is  very  deep,  the  pupil  is  circular  and  reacts 
to  light  and  accomodation. 

Ophthalmoscopic  examination  shows  in  both  eyes  clear 
media  and  normal  eye-grounds. 

The  ophthalmometer    (Javal-Schiotz)    shows  greatly  in- 
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creased  curvative  and  high  grade  of  astigmation  in  both  eyes. 
An  accurate  measurement  is  impossible  owing  to  the  interfer- 
ence with  the  reflection  of  the  mires  by  the  pterygia. 
Visual  tests: 

Right  eye,  V.  15/iso,  without  correction. 

Left  eye,  V.  3/iso,  without  correction. 
The  best  measurement  of  the  refraction  was  found  to  be 

Right  eye  M.  3,  Am.  10,  M°  horizontal  V.  15/19+. 

Left  eye,  M.  10,  Am.  10,  M°+45°,  V.  15/38-f  • 
The  initial  process  was  probably  an  attack  of  marginal 
keratitis.  In  view  of  the  formation  of  pseudo-pterygia  and 
the  tendency  of  the  disease  to  pass  through  periods  of  "remis- 
sion alternating  with  relapses"  the  diagnosis  of  keratitis  mar- 
ginalis  superficialis  (Fuchs)  may  fairly  be  made.  Each  suc- 
ceeding exacei  bation  produced  a  greater  and  greater  thinning 
of  the  corneal  periphery  until  the  atenuated  tissues  could  no 
longer  withstand  the  intraocular  pressure.  What,  then,  took 
place?  The  intraocular  pressure,  acting  as  a  vis  a  tergo 
against  Descemet's  membrane,  gradually  stretched  the  weak- 
ened periphery  thus  carrying  forward  the  apex  of  the  cornea. 
The  increased  curvature  is  to  be  accounted  for  partly  by  the 
radial  tension  of  the  scar  tissue,  partly  by  the  annular  con- 
striction at  the  periphery. 


The  Importation  of  Foreign  Foods. — American  cooking  is 
becoming  more  and  more  cosmopolitan.    According  the  Literary  Di 
gist,  we  welcome  loreign  national  foods  with  the  immigration  of  for- 
eigners.   The  German,  French,  and  Italian  "delicatessen"  shops  has 
done  much  to  popularize  foreign  foods  in  this  country. 

There  is  a  long  line  of  German  preserves  which  are  specially 
flavored ;  tips  of  asparagus,  carrots,  and  other  canned  vegetables, 
which  will  be  found  on  the  market ;  then  there  is  a  long  list  of  German 
meats  and  sausages,  imported  from  different  localities  in  Germany. 

Japanese  and  Chinese  dishes  have  been  recently  introduced. 
From  Japan  a  great  variety  of  devil  fish  food,  put  up  in  many  forms  is 
imported ;  mushrooms,  shellfish,  dried  and  preserved,  are  added  to 
the  list. 

We  fear  that  the  balance  of  trade  in  our  favor  will  be  reduced  in 
the  next  few  years  by  the  importation  of  ticklers  to  the  palate ;  at  any 
rate,  with  the  plentiful  supply  of  food  in  America  it  is  certainly  extrav- 
agant to  obtain  specially  flavored  foods  at  such  distances. 
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THE  DIFFICULTIES  IN  THE  TREATMENT  OF 
INFANTILE  SCORBUTIS. 

By  E.  W  Saunders,  M.D.,  St.  Louis,  Mo. 

A  perusal  of  the  text  books  on  the  treatment  of  infantile  scor- 
butic rickets  (Barlow's  disease)  gives  the  impression  that  the  manage- 
ment of  these  cases  is  exceedingly  simple  and  eminently  satisfactory. 

In  actual  practice,  however,  the  disease  is  so  commonly  compli- 
cated with  other  affections  that  the  usual  therapeutic  measures  can  not 
be  employed  without  considerable  modification. 

It  will  be  recalled  that  the  etiology  of  this  disease  is  intimately 
connected  with  improper  feeding.  The  feeding  of  milk  which  has  been 
sterilized,  condensed  milk,  the  various  dried  patent  foods,  or  a  mix- 
ture of  one  of  these  foods  and  condensed  milk,  is  in  all  cases  danger- 
ous ;  since  citric  acid  is  a  normal  constituent  of  mothers'  and  bovine 
milk,  it  has  been  suggested  that  the  citrates  are  the  antiscorbutic  ele- 
ments of  normal  foods,  and  heating  the  milk  precipitates  the  citrate  of 
lime,  hence  heat  removes  this  essential  principle.  At  any  rate  the  ad- 
ministration of  fresh  foods  and  fruits  containing  citric  acid  is  the  treat- 
ment which  promptly  alleviates  the  condition. 

But  our  efforts  may  be  frustrated  by  existing  complications,  the 
most  common  of  which  will  be  considered  : 

1.  The  Infant  has  Complete  Anorexia  and  Refuses  all  Food. 

Here  forcible  feeding  mu.  t  be  resorted  to  ;  the  prescribed  food 
must  be  given  in  small  quantities  with  a  spoon  or,  better  still,  with  a 
dropper ;  sometimes  the  food  must  be  introduced  by  the  stomach 
tube. 

2.  The  Infant  Vomits  Incessantly. 

These  are  very  troublesome  cases.  All  attempts  to  introduce 
orange  or  lemon  juice  are  rendered  futile  by  being  promptly  rejected 
by  the  stomach ;  the  fruit  juice  must  then  be  given  by  the  rectum. 
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Three  or  four  ounces  of  starch  solution  or  some  cereal  decoction,  to 
which  is  added  several  tablespoonfuls  of  orange  juice,  is  given  high 
up  in  the  sigmoid  twice  a  day ;  meanwhile  the  irritability  of  the 
stomach  must  be  quieted  by  appropriate  means ;  egg  albumen  water  is 
one  of  the  best  foods  in  these  cases ;  whey  will  frequently  be  rejected. 
When  the  condition  of  the  stomach  has  improved,  meat-juice,  whey, 
and  cream  mixtures,  or,  better  still,  human  milk  should  be  given, 

3.  The  Infant  Suffers  from  Enterocolitis. 

The  combination  of  scurvy  and  enterocolitis  is  not  so  very  infre- 
quent, and  the  utmost  care  must  be  used  to  save  the  patient. 

The  intestines  must  be  cleansed  by  means  of  rectal  irrigation  ;  if 
the  stools  are  serous,  they  must  be  controlled  by  the  use  of  at- 
ropine and  morphine.  Some  cereal  decoction  should  be  used  as 
the  base  of  our  foods ;  to  this  is  added  some  albuminous  food  ;  a  little 
white  of  egg,  whey,  human  milk,  meat- juice,  are  the  foods  usually 
chosen  ;  but  to  all  must  be  added  fruit-juice.  Water  must  be  ad- 
ministered, and  to  all  water  a  little  lemon-juice  should  be  added. 
Asa  change,  peach  juice  acts  very  nicely,  and  usually  agrees  with 
very  delicate  infants  ;  grape  juice  is  an  excellent  substitute  when  the 
lemon-juice  is  refused. 

In  regard  to  the  feeding  of  scurvy,  in  general,  a  mixture  of  whey 
that  has  not  been  heated,  and  cream,  is  by  far  the  best  food  when 
mother's  milk  can  not  be  obtained.  The  whey  should  be  made  with 
essence  of  pepsin  or  rennet,  and  must  not  be  heated  as  is  usually  done 
to  destroy  the  rennet ;  it  is  true  that  the  addition  of  casein  will  cause 
some  precipitation,  but  these  fine  curds  will  pass  through  the  nipple, 
the  opening  of  which  has  been  slightly  enlarged.  These  fine  casein 
particles  are  very  readily  digested ;  in  many  cases  milk  in  every  form 
does  not  agree,  a  general  dietary  must  then  be  adapted  to  the  diges- 
tion of  the  infant — vegetable  soups,  broths,  gruels,  with  a  plentiful  sup- 
ply of  fruit-juices. 
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THE  ANATOniCAL   HUSEUn   OF  THE  HED1CAL 
COLLEGE. 

By  R.  J.  Terry,  M.D.,  St.  Louis,  Mo. 

While  nearly  every  medical  school  can  boast  of  a  museum  ot 
some  sort,  there  are  not  many  that  possess  one  which  is  generally  use- 
ful. Every  anatomical  collection  is  of  some  value,  however  common- 
place its  specimens  may  appear  to  be;  even  a  very  ordinary  collection 
may  become  of  great  value  when  its  dusty  and  poorly  placed  jars  and 
preparations  are  arranged  to  tell  the  story  of  structure  in  a  connected 
way,  and  when  such  an  orderly  museum  can  be  open  at  all  times  to 
the  student,  then  a  useful  and  telling  adjunct  has  been  made  in  the 
college  equipment.  The  systematized  museum  open  to  students  is  not  a 
common  thing  among  medical  schools.  By  systematized,  reference  is  not 
made  to  those  collections  where,  for  convenience,  related  structures  are 
grouped  together — but  to  an  arrangement  of  cases  and  specimens  such 
that  a  person  wholly  unfamiliar  with  a  certain  subject  could,  by  starting 
with  the  first  case  in  a  series,  studying  its  contents  and  in  succession  the 
objects  displayed  in  other  dependent  cases,  become  well  grounded  in 
the  department  represented.  Such  a  system  was  evolved,  or  at  any 
rate  perfected,  by  Ray  Lankester,  at  Oxford  ;  it  is  the  one  in  use  in 
the  main  hall  of  the  British  Museum  of  Natural  History  at  South 
Kensington.  There  one  may  see  some  generalized  form  occupying  a 
case  much  too  large  for  it  alone,  but  not  too  large  to  contain  a  most 
elaborate  '  label,"  a  sheet,  in  fact,  with  drawings  of  the  specimens,  and 
accompanied  by  a  brief  description  of  the  salient  features. 

Applied  to  the  anatomical  museum  of  the  medical  school  the  sys- 
tem would  require  first  of  all,  a  fundamental  collection  which  should 
contain  such  preparations  (whether  of  the  human  body  or  of  the  lower 
animals)  as  would  best  illustrate  the  general  facts  of  the  vertebrate 
structure. 

A  primary  group,  consisting  of  models  of  a  simple  egg  in  a  few 
developmental  stages,  dissections  of  the  dog-fish  displaying  its  gener- 
alized system,  would  demonstrate  admirably  the  body  plan. 

From  a  review  of  these  forms  the  student  would  pass  to  a  second 
series  of  cases  which  might  deal  with  the  general  morphology  of  the 
1  ocomotory  apparatus,  the  digestive  tract,  central  nervous  system,  etc. 
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Thus,  the  collection  illustrating  the  anatomy  of  the  locomotory  appar- 
atus would  not  be  made  up  of  all  the  bones,  muscles  and  joints  in  the 
human  body,  but  would  be  a  small  number  of  preparations  exhibiting 
the  internal  structure  of  bone,  its  development,  mode  of  growing,  and 
the  way  it  is  nourished ;  cartilages,  the  kinds  of  joints,  the  nature  of 
ligaments,  the  structure  of  muscles,  and  the  manner  in  which  they  are 
fixed  to  harden  the  parts.  Finally,  the  articulated  skeleton  of  some 
animal  would  show  the  natural  position  and  relation  of  the  bones. 

The  other  cases  in  this  series  would  deal  with  the  subject  in  the 
same  way.  The  specimens  used  to  carry  out  this  plan  are  not  difficult 
to  obtain;  the  dissecting  room,  slaughter  house,  and  market,  make  a 
field  ample  for  collection  of  nearly  everything  needed. 

Such  an  arrangement  as  the  one  outlined  would  give  the  student, 
in  a  striking  way,  a  basis  for  advanced  or  special  anatomical  work,  such 
as  the  study  of  the  body  of  man  ;  it  would  represent  forcibly  the 
scheme  of  the  structure  of  higher  animals. 

The  introduction  of  such  a  collection  in  a  medical  school  might 
be  criticised  on  the  ground  that  "comparative"  anatomy  is  not  wanted 
and  should  be  excluded  from  the  course  leading  solely  to  the  degree 
of  Doctor  of  Medicine.  In  answer  to  such  criticism  it  is  only  neces- 
sary to  call  attention  to  the  place  which  general  biology  is  assuming 
in  medicine,  not  only  as  a  preparation  for  beginning  study,  but  as  a 
most  important  part  of  the  course  ;  and,  again,  the  obstacle  in  the  way 
of  medical  progress  which  has  resulted  from  the  habit  of  thinking  of 
"man  and  animals"  can  not  be  denied.  The  fundamental  museum 
alone  could  not,  however,  meet  the  wants  of  a  school  of  medicine,  but 
to  it  can  be  built  almost  any  kind  of  a  special  anatomical  collection, 
and  such  are  easily  added  in  natural  order. 

In  a  third  series  of  groups  the  parts  of  the  human  body  might  be 
systematically  displayed.  To  continue  in  the  line  already  used,  as  an 
example,  namely,  the  locomotory  apparatus,  one  case  would  be  de- 
voted to  the  upper  limb,  containing  specimens  of  the  young  bones t 
sections  to  show  the  internal  constitution  of  bones  of  this  part  of  the 
body,  the  anatomy  of  the  several  joints  and  preparations  of  the  upper 
limb  muscles. 

A  final  series  of  cases  would  show  the  varieties  met  with  in  the 
human  body.  So  it  will  be  seen  that  while  the  foundation  of  the  col- 
lection is  complete  and  would  remain  unchanged  until  some  different 
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view  of  the  body  plan  is  adopted,  the  dependent  series  of  groups  are 
less  so,  and  this  incompleteness  is  most  marked  in  the  last  series, 
which,  indeed,  can  never  be  finished. 

The  growth  and  elaboration  of  the  collection  will  go  on  in  an  or- 
derly and  logical  way. 


THE  inPORTANCE  OF  BLOOD  EXAMINATIONS. 

By  W.  L.  Johnson.  M.D.,  St.  Louis,  Mo. 

While  this  subject  is  receiving  a  liberal  share  of  attention,  still 
there  are  physicians  who  for  want  of  time,  or  for  want  of  faith,  per- 
chance from  the  lack  of  knowledge,  do  not  resort  to  blood  examina- 
tions as  an  aid  to  diagnosis. 

We  were  much  impressed  with  the  immediate  assistance  this 
measure  afforded  in  a  ease  we  heard  recited  recently,  in  which  their 
was  a  sudden  onset  of  temperature  (105. 20)  with  backache,  persistent 
vomiting  on  the  first  day,  and  an  evanescent  rash.  The  patient  was 
from  Arkansas,  where  small  pox  was  at  that  time  prevalent,  and  where 
malaria  is  ever  present.  A  bedside  blood  examination  revealed  the 
Plasmodium,  doubt  was  set  at  rest,  and  treatment  at  once  availing. 

Especially  valuable  is  the  result  where  we  have  the  estivo-autum- 
nal  type  of  malaria  which,  no  doubt,  has  many  times  passed  for  ty 
phoid,  and  died  as  such. 

Recently  there  was  an  infant,  not  2  years  old,  who  had,  appar- 
ently, only  a  gastro  enteric  infection;  inasmuch  as  treatment  was  inef- 
fective—though there  was  little  to  suggest  malaria — the  blood  was  ex- 
amined, plasmodia  found,  quinine  injected  hypodermically,  with 
prompt  recovery.  Have  not  many  infants  perished  for  want  of  just 
this  information? 

We  were  interested  and  enlightened  on  hearing  an  essay  a  few 
days  ago  on  some  seventeen  cases  of  dermatoses,  such  as  erythema 
multiformis,  herpes  zoster,  pompholyx  in  which  the  plasmodia  were  dis- 
covered in  the  blood,  and  curative  results  followed  the  giving  of  quin- 
ine; purpura  has  been  found,  at  times,  associated  with  malarial  in- 
fection, as  has  spontaneous  gangrene. 

While  trichiniasis  is  rare  in  this  country,  still  it  occurs,  and  a 
marked  relative  and  actual  increase  in  the  eosinophiles  would  be  of  in- 
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estimable  help,  suggesting  the  probability  of  this  disease  (in  the  pres- 
ence of  other  suggestive  symptoms)  and  lead  to,  at  least,  examination 
of  a  muscular  section. 

Let  us  review  how  an  examination  of  the  blood  might  be  of  im- 
portance as  a  guide  to  or  from  a  given  disease. 

A  leucocytosis  would  exclude  typhoid  fever,  tuberculosis,  influ- 
enza, and  measles. 

A  leucocytosis  might  point  to  scarlet  fever.  Thus,  given  a  fever, 
an  angina,  an  atypical  rash — for  we  have  scarlet  rashes  in  influenza — 
a  leucocytosis  would  point  to  scarlet  fever  and  away  from  influenza. 

Well  known  is  the  aid  it  affords  in  differentiating  typhoid  from 
appendicitis  and  other  abdominal  inflammatory  conditions. 

The  question  as  to  pneumonia  or  tuberculosis — and  such  cases 
arise  in  the  young,  from  whom  it  is  easier  to  obtain  a  blood  specimen 
than  the  sputum — may  be  practically  settled  by  a  study  of  the  blood, 
an  increase  in  the  leucocytes  occuring  in  pneumonia  and  not  in  tuber- 
culosis. 

So  also  may  purulent  meningitis  with  its  leucocytosis  be  differen- 
tiated from  tuberculous  meningitis. 

We  have  noted  that  in  typhoid  there  is  no  increase,  rather  a  de- 
cjease,  in  the  number  of  leucocytes.  Let,  however,  a  complication  of 
an  inlammatory  character  occur  as  a  perecarditis  or  pleuritis  and  note 
the  leucocytosis,  or.  noting  a  leucocytosis  upon  counting,  look  out  for 
the  complication. 

Not  only  is  this  means  helpful  in  diagnosis,  but  is  not  without 
value  in  prognosis,  for  in  the  course  of  a  grave  disease  a  marked  dim- 
inution of  white  cells  warrants  the  gravest  apprehensions  and  a  corres- 
pondingly grave  prognosis. 

In  the  anemias,  at  times,  we  would  be  utterly  at  sea,  were  it  not 
for  the  blood- count  and  picture.  For  instance,  pernicious  anemia  with 
1,500,000  red  cells  in  each  cubic  mm.  with  other  well-known  changes  in 
the  shape  and  staining  properties  of  the  red  cells  and  diminution  in  leu- 
cocytes, quite  readily  differentiates  it  from  some  of  the  other  anemias. 

Certainly  few  practitioners  have  the  time,  appliances,  and  skill 
to  carry  a  blood  examination  to  a  successful  and  reliable  issue,  but 
there  are  exceedingly  few,  especially  in  the  larger  cities,  who  can  not 
command  the  services  of  some  friend  or  confrere  who  is  skillful. 

We  do  not  advocate  taking  a  specimen  of  blood  in  every  case, 
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nor  would  we  depend  upon  the  findings  exclusively,, but  as  a  diagnos- 
tic aid  it  ranks  second  to  none  and  is  destined  to  become  more  and 
more  useful, 

If  this  means  is  helpful  to  leaders  of  medicine — practical  men — 
surely  it  may  occasionally  be  of  service  to  us. 


CONSCIOUS  TO  THE  END. 

Bichat  divided  the  mode  of  death  into  three  classes:  (i)  Death 
beginning  in  the  head,  (2)  beginning  in  the  heart,  and  (3)  beginning 
in  the  lungs.  But  there  are  really  only  two  modes  of  death — failure 
of  respiration  and  failure  of  the  heart ;  for  practical  purposes  this 
classification  wtll  be  found  sufficient.  Coma  as  a  mode  of  death  must 
really  terminate  in  one  or  the  other  failures. 

From  a  prognostic  point  of  view  it  is  often  exceedingly  important 
to  foretell  the  probable  state  of  consciousness  preceding  the  last 
hours  of  life.  Much  has  been  written  on  coma  and  the  great  complex- 
ity of  its  etiological  factors ;  among  these  may  be  mentioned  chronic 
nephritis,  diabetes,  cerebral  diseases,  cancer,  severe  septic  infections, 
intoxications,  acute  yellow  atrophy  of  the  liver,  etc. 

On  the  other  hand,  in  certain  diseases  the  patient  remains  con- 
scious to  the  end.  Just  a  few  diseases  are  characterized  by  coma,  others 
are  marked  by  a  clear  state  of  the  intellect  to  the  last  moment  preced- 
ing the  cessation  of  cardiac  contractions. 

In  this  category  may  be  mentioned,  first,  the  acute  diseases  of  the 
abdominal  organs  ;  in  peritonitis,  appendicitis,  ileus,  hernia,  and  ab- 
dominal operations.  It  is  common  in  these  affections  for  the  patient 
to  be  almost  pulseless  and  yet  retain  a  clear  intellect,  talking  to  the 
attendants  and  giving  directions  as  to  the  burial  and  matters  pertain- 
ing to  his  social  life ;  a  sense  of  well  being  frequently  precedes  this 
mode  of  death.  The  patient  may  sing  and  relate  how  easy  it  is  to 
die. 

In  diseases  of  the  heart  consciousness  often  remains  clear  to  the 
last;  the  face  may  be  dusky  or  cyanotic  in  appearance,  the  hands  and 
feet  cold,  the  pulse  almost  imperceptible,  but  the  patient  lies  awake, 
breathing  with  great  effort. 

In  certain  forms  of  death  due  to  the  failure  in  respiration,  coma 
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may  be  delayed  u^til  the  last  few  minutes.  This  occurs  in  affections 
causing  stenosis  of  the  trachea  or  bronchi ;  in  croup  and  in  broncho- 
pneumona  of  children,  the  patient  will  remain  conscious,  struggling 
with  all  his  strength  for  breath.  This  also  occurs  in  adults,  with  se- 
vere bronchial  asthma,  tumors  of  the  mediastinum,  laryngeal  stenosis 
from  whatever  cause,  enormous  pleural  exudates,  etc. 

To  the  attendants  this  mode  of  death  has  usually  a  very  appalling 
effect.  The  physician  from  the  pulse  may  estimate  the  hours  of  life, 
and  yet  the  anxious  relatives  and  friends  can  scarcely  believe  that 
death  is  so  near;  the  movements  may  be  vigorous  and  speech  almost 
continuous,  when  suddenly  the  patient  may  cry  out,  or  take  a  deep 
gasp,  or  make  a  struggling  effort,  then  sinks  back  lifeless, 
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Report  of  the  Commission  Appointed  to  Investigate  the  Cases 
of  Tetanus  Due  to  Antidiphtheritic  Serum. 

In  another  place  in  this  journal  will  be  found  an  abstract  of  the 
report  made  by  the  experts  who  were  appointed  by  the  Health  De- 
partment and  Coroner  to  investigate  the  deaths  due  to  diphtheria  anti- 
toxin. The  great  calamity  has  been  traced  definitely  to  the  presence 
of  tetanus  toxin  in  the  serum ;  no  one  can  study  this  report  without 
being  impressed  that  the  work  of  the  commission  reflects  great  credit 
on  the  members ;  they  did  their  work  carefully  and  with  a  scientific 
exactness,  which  can  bring  forth  only  admiration  from  students  in  this 
department  of  science.  Contrast  this  report  with  that  made  in  Italy 
about  a  year  ago ;  in  that  epidemic  nothing  definitely  seemed  to  have 
been  determined  as  to  the  actual  source  of  the  toxin. 

Another  general  lesson  is  to  be  learned  from  this  report,  that  de- 
serves more  than  a  reference,  and  that  is  the  triumph  of  modern  bio- 
logic methods.  It  proves  that  the  enormous  labor  bestowed  on  in- 
toxications and  antitoxins  has  formulated  positive  rules  and  that  the 
science  of  microbiology  has  a  sure  foundation  ;  moreover  while  the 
accident  is  to  be  deplored,  our  confidence  in  the  antitoxin  is  really  in- 
creased, for  the  conviction  is  strengthened  that  proper  precautions  can 
entirely  prevent  such  untoward  results. 
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This  lamentable  incident  should  have  a  world-wide  influence,  in 
that  all  those  engaged  in  the  manufacture  of  antitoxin  will  per- 
ceive the  necessity  of  surrounding  the  preparation  of  the  serum  with 
all  scientific  precautions.  The  report  definitely  demonstrates  that  tet- 
anus toxin  can  be  kept  from  contaminating  the  serum. 

Henceforth  physicians  who  use  antitoxin  will  be  in  a  position  to 
put  certain  questions  to  the  manufacturers  :  as,  What  precautions  do 
you  take  to  prevent  tetanus  intoxication  in  the  horse?  What  precau- 
tions are  taken  to  test  the  reliability  and  purity  of  the  antitoxin  ?  The 
practitioner  will  expect  that  the  horse  used  to  furnish  the  serum  shall 
be  properly  immunized  against  tetanus  ;  that  a  careful  examination  of 
the  animal  will  be  made  before  the  serum  is  drawn  ;  that  the  serum 
shall  be  carefully  tested  for  its  possible  toxic,  as  well  as  its  antitoxic 
potency  before  it  is  issued. 

riunicipal  flanufacture  of  Antitoxin. 

This  naturally  leads  to  a  consideration  of  the  subject  of  the  man- 
ufacture of  antitoxin  by  the  government  of  a  city.  There  can  be  no 
doubt  that  the  motive  of  supplying  antitoxin  to  the  poor  free  of  charge 
is  very  commendable,  but  it  is  questionable  that  a  reliable  serum  can 
be  furnished  with  the  usual  funds  that  a  city  appropriates  for  this  pur- 
pose;  the  numerous  precautions  to  be  taken,  the  many  tests  to  be 
made,  the  employment  of  skilled  persons  in  every  department — all 
this  entails  an  enormous  expense. 

It  would,  therefore,  seem  more  expedient  to  buy  the  serum  from 
a  reliable  manufacturer,  who,  pressed  by  a  world-wide  competition,  is 
forced  to  take  the  utmost  precautions  to  insure  the  potency  and  harm- 
lessness  of  his  biologic  products. 

Rather  than  manufacture  the  serum,  each  city  should  have  its 
bacteriologist  test  the  various  biologic  products  offered  for  sale.  This 
would  serve  as  an  extra  precautionary  measure  to  insure  the  non-toxic 
character  and  the  antitoxic  potency  of  a  given  serum  ;  with  this  double 
test,  the  manufacturer  and  the  state,  such  lamentable  results  as 
shocked  St.  Louis  in  the  last  few  weeks  would  be  unknown. 

The  Coroner's  Verdict. 

In  his  verdict  the  Coroner  reviews  the  facts  of  the  deaths  due  to 
tetanus  following  the  administration  of  diphtheria  antitoxin.  From  the 
evidence  obtained  from  the  testimony,  and  the  report  of  the  bacteri- 
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ologists,  he  concludes  that  serum  was  drawn  from  a  horse  suffering 
from  tetanus  and  issued  without  the  proper  tests  being  made  to  de- 
tetmine  its  potency  and  harmlessness.  The  verdict  concludes  as  fol- 
lows : 

u  The  presence  of  tetanus  toxin  in  the  diphtheria  antitoxin  shows 
negligence  on  the  part  of  the  Health  Department  in  the  preparation  of 
the  said  diphtheria  antitoxin  and  in  the  issuance  thereof." 

The  verdict  has  been  criticised  in  that  it  does  not  fasten  the  guilt 
of  the  negligence  on  a  particular  person ;  but  it  is  questionable 
whether  he  could  have  done  this,  since  the  Coroner  had  no  law  or 
precedent  to  guide  him  in  his  investigation.  It  is  generally  felt  that 
the  procedures  in  the  manufacture  of  the  serum  had  certain  defects, 
which  were  the  result  of  insufficient  funds  to  carry  on  the  work  in  the 
most  approved  manner. 

It  is  reported  that  the  Board  of  Health  and  the  City  Council  will 
continue  the  inquiry  with  the  object  of  fixing  the  responsibility  on  the 
guilty  individual. 

The  Biologic   Lessons   Learned  from   the  St.    Louis  Catas= 
trophe. 

In  addition  to  the  demonstrations  that  certain  procedures  are 
necessary  in  the  manufacture  of  the  serum  in  order  to  insure  its  purity, 
the  report  of  the  bacteriologists  contains  several  statements  which 
either  corroborate  known  phenomena  regarding  tetanus,  or  are  actual 
additions  to  the  science. 

1.  Tetanus  toxin  when  injected  hypodermatically  requires  an  in- 
cubation period  of  from  three  to  seven  days,  according  to  the  dose,  be- 
fore tetanic  symptoms  are  produced. 

This  is  in  accord  with  experimental  tetanus  and  has  given  rise  to 
endless  speculation. 

2.  No  special  morbid  changes  are  found  after  death  in  tetanus  in- 
toxication. 

3.  At  the  height  of  the  disease  tetanus  toxin  is  very  rarely 
demonstrable  in  the  fluids  of  the  body. 

4  An  organism  may  die  of  tetanus  and  all  the  fluids  of  the  body 
be  loaded  with  antitoxin.  The  antitoxin  is  powerless  to  separate  the 
toxin  from  its  attachment  to  the  nerve  cells. 

The  conclusion  is  that  one  must  not  expect  very  much  from  anti- 
toxin injections  when  the  disease  is  well  developed.  Intramedullary 
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and  intracerebral  injections  can,  therefore,  accomplish  no  more  than 
subcutaneous  injections. 

5.  The  relative  susceptibility  of  the  human  organism  to  the  tet- 
anus toxin  stands,  as  compared  with  guinea  pig,  0.83  to  1. 

This  fact  is  new,  since  hitherto,  no  opportunity  has  offered  itself  to 
establish  this  point.  The  relative  susceptibility  of  the  human  being  is 
about  one  half  that  of  the  horse. 


Municipal  Control  of  Tuberculosis. 

The  action  of  the  St.  Louis  Medical  Society  in  opposing  certain 
proposed  municipal  legislation  in  regard  to  tuberculosis  should  by  no 
means  be  interpreted  that  the  medical  profession  of  St.  Louis  do  not 
regard  proper  legislation  as  advantageous.  The  objection  seemed  to 
the  proposed  law  was  that  it  subjected  individuals  and  families  to 
very  disagreeable  conditions  without  adequate  return. 

The  mere  registration  and  occasional  fumigation  can  do  little 
good  in  the  control  of  consumption.  While  most  of  the  students  of 
tuberculosis  agree  that  compulsary  notification  presents  many  advant- 
ages in  the  fight  against  the  "white  plague,"  many  objections  can  be 
urged  against.  To  make  compulsary  notification  really  effective, 
means  must  be  on  hand  for  the  isolation  of  the  patient ;  sanatoria 
must  be  provided,  to  which  patients  may  be  removed,  and  funds  must 
be  provided  for  the  thorough  disinfection  of  infected  dwellings.  An 
article  dealing  with  this  whole  subject  will  appear  in  the  Courier  in 
an  early  issue. 


Law  to  Prohibit  the  Wearing  of  Corsets. 

The  daily  press  report  that  Dr.  Marechale  is  making  a  strong  ef- 
fort to  introduce  a  bill  into  the  Chamber  of  Deputies,  Paris,  placing 
the  manufacture  of  corsets  under  state  control.  The  doctor  claims 
that  the  feminine  race  has  woefully  degenerated  physically  and  mor- 
ally through  using  these  instruments  of  torture. 

Such  radical  measures  may  be  necessary  in  a  country  where  the 
population  is  diminishing  rapidly,  but  we  fail  to  see  how  the  placing 
of  the  manufacturers  in  France  under  state  control  will  remedy 
the  evil;  this  is  pre  eminently  an  evil  that  can  only  be  remedied  by 
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education  and  popular  feeling.  It  is  very  much  the  same  in  the  case 
of  shoes  ;  no  sort  of  general  legislation  can  prevent  the  young  lady 
from  purchasing  shoes  two  numbers  too  small  for  her. 


Diagnosis  or  Diagnostics. 

Objections  have  been  raised  to  the  term  diagnostics,  but  careful 
thought  will  show  that  diagnosis  is  both  an  art  and  a  science.  No 
amount  ot  book  learning  can  entirely  supplant  that  acquired  skill 
displayed  at  the  bedside  by  the  experienced  physician  in  unraveling 
the  nature  of  a  morbid  process.  Each  case  needs  special  rules,  hence 
the  science  is  distinct  from  the  actual  practice.  We  prefer,  then,  to 
apply  the  term  diagnostics  to  the  science  that  teaches  the  general  rules 
used  in  the  study  and  analysis  of  disease  phenomena,  while  diagnosis 
is  the  actual  practice.  The  term  diagnosis  also  signifies  the  completed 
deductions  as  to  the  nature  and  etiology  of  a  disease. 


SPECIAL  ARTICLE. 


Report  of  the  Commission  Appointed  to  Investigate  the  Cases 
of  Tetanus  in  St.  Louis,  Following  the  Administration 
of  Diphtheria  Antitoxin. 

By  B.  Meade  Bolton,  M.D.,  C.  Fisch,  M.D.,  and  E.  C.  Walden,  M.D. 

{Abstract.) 

It  was  impossible  to  investigate  independently  in  each  case  on 
account  of  the  small  quantity  of  serum  in  some  bottles,  so  the  serum 
was  tested  conjointly,  and  insofar  as  possible  independently.  All 
material  obtained  from  autopsies  was  studied  by  each,  and  the  results 
invariably  tallied. 

The  experiments  were  directed  to  learn : 

L — Whether  pathologic  lesions  could  be  demonstrated,  revealing 
the  characteristic  picture  of  tetanus. 

II.  — Whether  tetanus  could  be  produced  from  the  pathologic  ma- 
terial obtained  at  the  autopsies  and  during  life. 

III.  — Whether  the  serum,  dated  August  24,  was  the  cause  of  the 
outbreak. 
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IV.  — Whether  all  serum,  dated  August  24,  had  the  same  toxic 
properties. 

V.  — Whether  the  disease  was  caused  by  an  infection,  or  an  intoxi- 
cation. . 

VI.  — Whether  any  difference  could  be  noticed  between  the  serum 
dated  August  24  and  the  the  serum  dated  September  30. 

VII.  — What  the  toxic  strength  of  the  serum  was. 

I. 

The  members  of  the  commission  saw  a  number  of  the  patients, 
intra  vitam,  and  so  convinced  themselves  of  the  diagnosis  except  in  a 
case  of  Dr.  Friedman's,  which  recovered.  The  incu'ation  period  in 
the  cases  under  the  observation  of  the  commission  was  five  to  seven 
days,  death  ensuing  in  the  fatal  cases  three  to  five  days  later,  taking 
for  granted  that  the  infection  or  intoxication  took  its  origin  from  the 
injection  of  the  diphtheria  antitoxin  made  in  all  of  the  cases.  In  no 
cases  were  any  wounds  or  other  interruptions  of  the  continuity  of  the 
epithelial  surface  of  the  body  observed,  except  those  caused  by  the 
entrance  of  the  canula,  and  these  points  were  without  inflammatory 
reaction  in  all  of  the  cases. 

Out  of  the  five  autopsies  attended,  in  only  two  cases  were  changes 
other  than  of  a  tetanic  nature  found.  In  one  there  was  ample  macro- 
scopic evidence  of  a  simultaneous  scarlatinal  infection — characterestic 
desquamation,  desquamative  nephritis,  fatty  myocarditis,  etc.;  while 
in  the  second  case,  lesions  of  the  kidney  (fatty  infiltration  of  the  tubu- 
lar epithelium),  and  of  the  liver  (extensive  fatty  changes)  were  appar- 
ent, and  most  likely  due  to  the  diphtheria  toxin.  With  the  exception 
of  these  two  cases,  no  macroscopic  pathologic  changes  could  be  found 
aside  from  the  general  and  uniform  engorgement  of  all  the  viscera, 
sometimes  of  the  lungs,  and  always  of  the  central  nervous  system. 

This  engorgement  was  always  pronounced  in  the  venous  system  ; 
in  some  cases  extensive  capillary  injection  and  even  the  formation  of 
petechial  hemorrhages  could  be  observed.  Pieces  of  hemispheres, 
basal  ganglia,  pons,  medulla,  and  cervical  cord  microscopically  re- 
vealed nothing  more  than  macroscopic  inspection.  In  one  case  the 
area  of  skin  surrounding  the  site  of  injection  was  removed  and  ex- 
amined microscopically  and  bacteriologically.  The  microscope  showed 
only  intense  hyperemia  of  all  the  vessels  of  the  skin,  subcutaneous 
tissue,  and  abdominal  muscles;  while  aerobic  and  anaerobic  tubes  in- 
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oculated  with  material  from  the  specimen  remained  sterile.  The  at- 
tending physician,  however,  had  injected  into  the  same  place  before 
death  a  solution  of  bichloride  of  mercury. 

Numerous  sections  made  from  the  cord  and  stained  mainly  after 
the  Nissl  method  showed  a  beautiful  picture  (in  numerous  ganglion 
cells,  and  especially  the  large  motor  cells  of  the  anterior  horns,)  of  the 
so-called  chromatolysis,  swelling  of  the  nucleolus,  obliteration  of  the 
processes,  etc.  It  seemed,  however,  there  was  not  that  degree  of  in- 
tensity, that  is,  the  outcome  of  inoculation  experiments  in  animals  or 
in  the  ordinary  cases  of  human  traumatic  tetanus. 

These  specimens,  prepared  according  to  the  Weigert  formula, 
showed  no  apparent  changes.  If  the  whole  of  this  is  considered,  it 
is  seen  that  in  all  of  the  post-mortems  made,  nothing  was  discovered 
that  could  justify  the  assumption  that  the  death  of  these  patients  was 
due  to  some  other  pathologic  process,  even  in  the  cases  noted,  the 
changes  were  not  adequate  to  be  considered  necessarily  fatal.  On  the 
other  hand,  these  investigations  do  not  give  any  direct  and  incontro- 
vertible evidence  that  the  cause  of  death  was  tetanus,  although  the 
clinical  evidence  alone  was  certainly  sufficient  to  remove  any  doubt. 

II. 

An  account  of  the  rapidity  of  absorption  of  tetanus  toxin  in  the 
human  organism  and  their  union  with  susceptible  cells,  and  for  the 
further  reason  that  most  of  the  patients  had  received  copious  injections 
of  anti-tetanic  serum,  the  investigators  could  not  get  reliable  rebults. 
Thus,  in  the  Stern  case,  there  was  an  excess  of  circulating  antitoxin, 
as  demonstrated  by  his  cerebro-spinal  fluid  antagonizing  a  fatal  dose 
of  tetanus  in  a  mouse,  the  counterpart  of  which  died  from  a  like  dose, 
having  received  no  cerebro-spinal  fluid  (antitoxin). 

III. 

The  animals  receiving  the  tetanus  antitoxin,  together  with  the 
toxic  serum  recovered,  while  those  receiving  the  toxic  serum  alone 
died  with  typical  symptoms  of  tetanus. 

IV. 

It  will  also  be  seen  from  appended  tables  that,  while  some  of  the 
serum  dated  August  24  was  toxic,  other  samples  labeled  August  24 
were  found  to  be  perfectly  harmless. 
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V. 

The  result  of  the  experiments  demonstrated  unquestionably  that 
none  of  the  serum  examined  contained  the  organism  of  tetanus,  either 
in  the  active  or  in  the  resting  stage  (spores).  On  the  other  hand,  the 
experiments  showed  that  those  samples  of  serum  which  caused  tetanus 
contained  the  tetanus  toxin  pre-formed. 

VI. 

The  results  proved  that  the  toxic  serum  dated  August  24  and  the 
serum  dated  September  30  were  identical,  and  that  the  non-toxic 
serum  dated  August  24  could  easily  be  differentiated  from  it  by  other 
properties  than  harmlessness — differences  in  appearance,  absolute 
weight,  specific  gravity,  spectrum  band  and  freezing  point. 

VII. 

Briefly,  the  dose  10  cc.  of  the  serum  contained  not  much  more 
nor  less  than  the  single  fatal  dose  of  the  tetanus  toxin.  In  order  to 
ascertain  the  minimal  fatal  dose  of  the  serum  for  guinea-pigs,  four 
animals  were  taken  and  were  given  1/10,  '/4,  y,  and  3/4  of  a  cubic  cen- 
temeter  of  the  toxic  serum  from  bottle  IV.  From  preliminary  ex- 
periments it,  it  had  been  demonstrated  that  1  cc.  was  fatal  to  a  full- 
grown  guinea-pig.  The  animals  receiving  1/2  and  3/4  cc.  respectively, 
died  within  three  days,  with  all  the  characteristic  symptoms  of  tetanus. 
The  animal  receiving  '/4  cc  developed  all  the  symptoms  of  tetanus, 
but  died  some  hours  later  than  the  foregoing.  The  symptoms  in  the 
case  where  but  '/10  cc.  was  injected,  did  not  develop  so  rapidly,  but 
the  animal  died  within  five  days  with  typical  symptoms. 

By  these  experiments  it  was  determined  that  the  minimal  fatal 
dose  of  this  serum  for  a  guinea-pig  was  l/l0  cc. 

From  this  very  interesting  deduction  can  be  drawn  as  to  the 
smallest  amount  of  tetanus  toxin  fatal  to  a  human  being.  If  we  con- 
sider 25  kilos  the  average  weight  of  the  children  who  died  from  teta- 
nus, and  that  10  cc.  of  the  serum  proved  fatal  in  all  cases,  except  in 
those  in  which  tetanus  antitoxin  was  administered,  an  approximate 
computation  can  be  made. 

If,  then,  we  reduce  the  amount  of  toxin  necessary  to  kill  a  guinea- 
pig,  and,  on  the  other  hand,  that  necessary  to  prove  fatal  to  a  human 
being  of  50  pounds  weight,  we  find  the  relation  of  their  susceptibility 
is  1  to  0.83;  or,  if  we  take  the  horse,  with  double  the  susceptibility  of 
the  guinea-pig,  we  obtain  for  the  human  being  a  susceptibility  of 
about  half  that  of  the  horse. 
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Conclusions. 

The  serum  dated  September  30  and  some  dated  August  24  was 
the  cause  of  the  recent  deaths  from  tetanus  in  the  cases  where  this 
antitoxin  was  used.  The  antitoxin  was  sterile,  but  contained  the  toxin 
of  tetanus  bacilli  in  considerable  amount.  There  were  two  different 
sera  dated  August  24.  one  doubtless  being  that  drawn  September  30, 
which  was  issued  without  being  tested  by  the  proper  methods  and  put 
in  bottles  labelled  August  24.  The  serum  of  September  30  was  issued 
before  there  was  time  to  have  made  tests,  just  as  serum  dated  Octo- 
ber 23  came  into  possession  of  the  committee  November  1.  The 
possibility  of  latent  tetanus  in  the  horse  "Jim"  is  denied,  and,  there- 
fore, the  serum  actually  drawn  August  24  was  free  from  tetanus 
toxin,  but  that  drawn  September  30,  during  the  incubation  period,  was 
toxic,  and  would  have  been  found  so  if  proper  tests  had  been  made. 


Tetanus  Due  to  Vaccination. — Considerable  interest  is  at- 
tached to  an  outbreak  of  tetanus  among  the  children  of  Camden,  N. 
J.,  due  to  vaccination,  following  as  it  does  the  recent  epidemic  in  St. 
Louis  from  antidiphtheritic  serum.  More  than  seven  deaths  have 
been  reported.  This  will  furnish  additional  matter  for  the  anti vaccin- 
ationist ;  it  must  therefore  be  considered  very  unfortunate,  since  vari 
ola  seems  to  be  on  the  continual  increase  in  the  United  States,  and 
vaccination  is  notably  neglected. 

The  direct  cause  of  this  occurrence  has  not  been  determined. 
Two  theories  were  offered  :  First,  that  the  wounds  made  at  the  site  of 
inoculation  became  infected  with  the  tetanus  bacillus  ;  and,  second, 
that  the  virus  became  infected  and  developed  in  the  tubes,  which 
would  furnish  the  necessary  anerobic  conditions  for  the  growth  of  the 
bacillus. 

The  daily  press  reports  that  no  bacilli  were  discovered  in  virus 
taken  from  the  same  lot.  Yet  it  is  difficult  to  conceive  how  such  a 
large  number  of  children  could  have  been  infected  by  the  operation  of 
vaccinating  or  subsequently. 


DIAGNOSTICS. 


The  Diagnosis  of  Fluid  Within  the  Abdomen. 

Free  fluid  in  the  abdominal  cavity  when  in  fairly  large  quantities 
is  readily  demonstrated  by  the  size  of  the  abdomen,  by  dulness  on 
precussion  in  the  dependent  portion,  and  finally  by  the  sense  of  fluct- 
uation obtained  by  palpatation.  In  order  to  prevent  the  abdominal 
walls  from  vibrating,  an  assistant  should  firmly  press  on  the  median 
line  with  the  ulnar  edge  of  his  hand.  One  hand  is  placed  on  one  side 
while  the  other  gives  the  opposite  side  a  sharp  tap  ;  a  wave  will  be  felt 
moving  across  the  abdomen  if  fluid  is  present. 

Much  more  difficult  is  the  demonstration  of  encapsulated  fluid; 
this  is  easily  mistaken  for  a  soft  tumor,  A  new  method  to  aid  in  di- 
agnosis is  therefore  welcomed.  Clark  ( U.  P.  Med.  Bui.,  May,  1901) 
suggests  a  tritnanual  method  of  percussion.  The  tumor  is  confined  as 
closely  as  possible  between  the  two  examining  hands,  while  an  assist- 
ant performs  percussion  ;  a  few  light  quick  taps  made  over  one  hand 
will  give  a  sensation  of  a  wave  passing  to  the  other  hand ;  in  this  way 
the  fluid  in  a  distended  gall-bladder,  hydrosalpinx,  pyosalpinx,  appen- 
diceal abscess,  or  other  collection  of  fluid  may  be  demonstrated. 

Tympanitic  Note  at  the  Base  of  the  Lung  Due  to  Subphre= 

nic  Abscess. 

Dullness  at  the  base  of  the  lung  and  hyperresonance  in  the  infra- 
clavicular and  axillary  regions  (Skodaic  resonance)  are  the  well- 
known  signs  of  pleuritic  effusion;  similar  physical  signs  are  present 
in  subphrenic  abscess,  except  that  the  dulness  and  hyperresonance  ex- 
tends somewhat  lower.  Blake  {Annals  of  Surgery,  November,  1901) 
gives  Janeway  the  credit  for  pointing  out  this  sign.  He  reports  two 
cases  ;  there  was  bulging  of  the  lower  ribs  ;  a  peculiar  tympanitic  res- 
onance was  discovered  over  the  lower  dorsal  part  of  the  lung,  in  a 
patient  whose  symptoms  suggested  pleurisy;  below  this,  flatness  was 
present  on  percussion.  An  operation  revealed  a  large  abscess  below 
the  diaphragm  ;  the  tympanitic  note  may  be  explained  in  the  same  way 
as  Skoda's  resonance — compression  of  the  lung  by  the  upward  bulg- 
ing abscess. 
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Flexion  of  the  Thigh. 

Persistent  flexion  of  the  thigh  occurs  in  all  acute  and  chronic 
diseases  in  and  about  the  hip  joint.  It  has  been  shown  to  be  present 
often  in  those  conditions  which  produce  psoas  contraction  ;  thus  it  is 
found  in  perinephritis,  perityphlitis,  appendicitis  at  times,  and  often  in 
certain  pelvic  inflammatory  conditions.  Flexion  of  the  thigh  associ- 
ated with  a  femorial  hernia,  according  to  Kolliker  (Centr.f.  Cnir.) 
indicates  that  the  appendix  forms  a  part  of  the  hernia ;  the  appendix 
is  adherent  in  the  hernial  sac.  Muus  has  also  described  such  a  case, 
{Ibid.  ,  the  patient  had  a  femoral  hernia  for  many  years ;  pain  devel- 
oped over  the  hernia,  and  persistent  flexion  of  the  thigh  ensued ;  at 
the  operation  a  healthy  appendix  was  found  adherent  in  a  small  sac  in 
the  femoral  canal ;  with  the  removal  of  the  appendix  the  flexion  dis- 
appeared. 

An  Early  Sign  of  Infantile  Pneumonia. 

Dr.  Weill  calls  attention  to  what  he  considers  a  new  sign  of  in- 
fantile pneumonia.  It  is  a  lack  of  inspiratory  expansion  in  the  infra- 
clavicular region  of  the  affected  side  ;  he  claims  that  it  is  invariably 
present  and  occurs  early  in  the  course  of  the  disease  ;  absence  of  ex- 
pansion, he  says,  is  witnessed  in  various  other  pulmonary  affections, 
but  in  them  it  corresponds  to  the  situation  of  the  disease,  while  in 
pneumonia  it  is  limited  to  the  infraclavicular  region,  and  is  even  more 
marked  in  cases  in  which  the  inflammatory  process  is  confined  to  the 
lower  portion  of  the  lung. — New  York  Medical  Journal. 

The  Sense  of  Smell  as  an  Aid  to  Diagnosis. 

That  the  sense  of  smell  may  be  used  as  an  aid  to  diagnosis  is  not 
a  new  conception.  The  distinctive  odor  of  measles  is  among  the  best 
known  examples ;  the  acid  odor  of  rheumatism  is  also  familiar ;  per- 
haps more  careful  study  of  odors  might  lead  to  interesting  results  ; 
some  clinicians  claim  to  perceive  a  distinctive  odor  about  consump- 
tives. Ferran  (Ibid.)  has  shown  that  this  odor  is  produced  by  a  sap- 
rophytic form  of  the  tubercle  bacillus ;  he  uses  for  a  special  test  a 
mixture  of  blood  serum  and  the  suspected  sputum  ;  ten  cc.  of  the 
serum  of  the  horse  or  sheep  are  mixed  with  two  or  three  cc.  of  the 
sputum,  and  placed  in  an  incubator  for  thirty  six  hours  ;  at  the  end  of 
this  time  an  odor  of  spermine  will  be  found  perceptible.  This  is 
positively  diagnostic  of  tuberculosis  according  to  this  author,  even  in 
cases  where  the  tubercle  bacilli  can  not  be  found. 
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Heat  as  a  Test  of  the  Presence  of  Pus. 

An  accurate  test  of  the  presence  of  pus  in  deep  seated  inflamma- 
tion is  very  much  needed.  From  the  standpoint  of  the  therapist  the 
determination  of  this  fact  is  almost  a  necessity;  but  it  must  be  admit- 
ted that  we  possess  no  such  sign  at  present.  Lewin,  however,  has  ob- 
served that  in  inflammation  of  the  knee  joint  alleviation  of  the  pain 
followed  warm  applications  {New  York  Med  cal  Journal),  if  pus  was 
present,  however,  the  pain  was  aggravated.  His  observations  in  ap 
pendicitis  corroborate  this  test;  if  this  simple  test  is  confirmed  by 
others,  it  will  be  extremely  valuable;  it  is  to  be  hoped  that  the  pres- 
ence of  iodophilic  leucocytes,  may  also. prove  a  valuable  sign  of  pus. 

Lymphocytosis  in  Pertussis. 

An  absolute  increase  of  the  lymphocytes  occurs  in  lymphatic 
leukemia  and  sarcoma  involving  the  bone  marrow.  Of  great  diagnos- 
tic import  is  the  fact  that  a  leucocytosis,  which  is  composed  princi- 
pally of  an  increase  in  the  lymphocytes,  is  constantly  present  in  per- 
tussis. Severe  convulsive  coughing  which  often  follows  influenza  may 
thus  be  differentiated  from  pertussis  by  an  examination  of  the  blood. 
It  must  be  remembered  however  that  a  relative  increase  of  the  lympho- 
cytes usually  exists  in  tuberculosis ;  a  normal  excess  is  also  present  in 
infancy ;  in  the  various  acute  infections  of  infancy  a  relative  slight  in- 
crease may  occur. 

Clubbed  Fingers. 

Enlargement  of  the  distal  portions  of  the  fingers,  constituting  the 
so-called  clubbing  of  fingers  is  usually  associated  with  chronic  venous 
congestion.  This  may  depend  on  a  variety  of  causes  ;  the  most  com- 
mon in  children  is  congenital  or  acquired  disease  of  the  heart;  with  a 
blueness  of  the  skin,  clubbed  fingers,  and  subnormal  temperature  at 
once  suggests  congenital  cardiac  malformation,  in  a  young  child. 

In  chronic  valvular  disease  this  sign  is  sometimes  lacking.  Very 
interesting  is  the  presence  of  bulbous  enlargement  of  the  terminal 
phalanges  in  certain  pulmonary  diseases ;  chronic  bronchitis,  emphy- 
sema, chronic  phthisis,  and  extensive  pleuritic  adhesions  may  be  fol- 
lowed by  this  change  in  the  fingers.  When,  in  addition,  enlargement 
of  the  hands  .and  feet  are  present,  the  affection  is  termed  pulmonary 
osteo-arthropathy ;  the  ends  of  the  long  bones  are  also  enlarged.  This 
remarkable  condition  is  associated  with  sarcoma,  phthisis,  bronchitis, 
and  empyema  of  the  lung. 
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The  Clinical  Significance  of  Eosinophile  Leucocytes. 

Little  diagnostic  value  in  now  placed  on  the  presence  of  the  eosi- 
nophiles ;  it  is  known  that  they  are  greatly  lessened  in  number  at  the 
height  of  the  attack  of  certain  infectious  diseases,  as  pneumonia,  ty- 
phoid fever,  acute  rheumatism,  meningitis,  septicemia,  tonsillitis,  etc. ; 
their  presence  in  trichinosis  in  enormous  numbers  is  very  characteristic; 
they  are  found  in  the  sputum  in  a  great  variety  of  pulmonary  diseases. 
In  many  vesicles  of  a  variety  of  skin  diseases  they  are  found  to  be 
present,  consequently,  they  are  not  characteristic  of  pemphigus  as  for- 
merly supposed ;  they  are  also  found  in  gonorrheal  pus. 

Vertebral  Tenderness. 

Tenderness  along  the  spinous  processes  of  the  vertebra,  usually 
in  one  or  more  spots,  does  not  always  signify  neurasthenia — spinal  ir- 
ritation. It  is  found  in  certain  definite  morbid  conditions  of  the  in- 
ternal organs  ;  in  ulcer  of  the  stomach  a  point  of  tenderness  over  or  to 
the  left  side  of  the  dorsal  spinous  process  is  common.  Boas  has 
pointed  out  that  cholelithiasis  is  often  accompanied  and  followed  by  a 
sensitive  spot  over  one  of  the  lower  dorsal  spines  ;  in  certain  disor- 
ders of  the  intestine,  pain  in  the  back,  and  tenderness  along  the  lum- 
bar vertebra  is  sometimes  observed  In  Pott's  disease  an  area  of  ten- 
derness is  often  found  over  the  affected  vertebrae ;  a  similar  area  may 
be  found  over  the  diseased  area  in  transverse  myelitis.  '  Hyperesthetic 
spots  along  the  spine  are  among  the  most  common  symptoms  of  hys- 
teria ;  when  associated  with  intercostal  pain  and  points  of  tenderness 
it  is  frequently  difficult  to  differentiate  from  intercostal  neuralgia.  Fi- 
nally rheumatism,  arthritis  deformans,  typhoid  spine,  vertebral  peri- 
ostitis, and  sarcoma  of  the  bone  must  rarely  be  considered. 

The  Significance  of  Oxaluria. 

The  presence  of  crystals  of  oxalate  of  lime  is  frequently  discov- 
ered in  routine  .microscopical  examinations  of  urine,  but  the'r  practi- 
cal significance  is  by  no  means  certain.  Certain  clinicians  (Bird, 
Prout,  etc.),  claimed  that  a  special  disease,  the  oxalic  diabetes,  ex- 
isted, but  later  researches  have  not  confirmed  this.  Helen  Baldwin 
{Journal  of  Experimental  Medicine,  1900)  after  a  thorough  investi- 
gation finds  that  the  clinical  import  of  these  crystals  to  be  of  little 
value.  It  is  known  that  these  crystals  are  found  in  disorders  of  the 
stomach  accompanied  by  achlorhydria ;  it  varies  with  the  ingestion  of 
foods,  and  the  concentration  of  the  urine  ;  certain  fermentative  pro- 
cesses of  the  intestine  are  associated  with  an  increase  of  oxalates. 
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In  Charge  of 
W.  L.  Johnson,  M.D.,  and  A.  Levy,  M.D. 

Treatment  of  Pneumonia. 

James  E.  Wilson  {Philadelphia  Medical  Journal,  November  2, 
190 1 ),  after  quoting  Trousseau's  observations  of  nearly  a  half  century 
af  0,  on  the  diversities  of  this  disease,  and  the  uncertainties  of  any 
treatment,  and  pointing  to  the  conclusion  that  patients  got  well  in 
some  cases,  in  spite  of,  and  not  because  of  heroic  doses  of  digitalis, 
proceeds  to  outline  his  treatment : 

First,  however,  anti-pneumocuccus  serum  has  not  yielded  satis- 
factory results.    Moreover,  hydrotherapy  has  disappointed  him. 

The  expectant  treatment,  as  advocated  by  Dietl,  Niemeyer,  Bour 
geois,  and  in  a  measure  by  Flint  and  others,  is  in  great  favor. 

In  his  service  at  the  German  Hospital  of  Philadelphia,  the  plan  is 
to  give  chiefly  milk  and  light  broths.  Junket,  custard,  and  light  gruels 
are  given,  if  the  patients  care  to  take  them.  In  private,  a  little  ice 
cream  and  perhaps  raw  or  stewed  fruit,  also  grapes  may  be  given. 
Water  in  abundance,  but  not  more  than  two  ounces  at  the  time.  The 
patient  is  sponged  night  and  morning  with  water,  the  temperature  of 
which  is  regulated  by  his  sensations. 

If  the  temperature  exceeds  io4°F.,  cold  sponging  may  be  re- 
peated, at  intervals  of  two  or  three  hours.  Early,  ice  bags  are  ap- 
plied, to  the  affected  side.  Alcohol  is  given  in  the  majority  of  cases — 
ordinarily  not  more  than  four  to  six  ounces  daily.  Calomel  purge 
early;  morphia,  hyperdermically,  if  great  pain,  and  tablets  of  Dover's 
powder,  two  or  three  hours  usually,  throughout  the  greater  part  of  the 
attack,  rarely  expectorants,  constitutes  the  routine  treatment. 

Digitalis,  if  pulse  irregular;  strychnine,  as  cardiac  tonic  frequently, 
and  the  nitrates,  especially  -nitroglycerine,  for  a  laboring  right  ven- 
tricle. Blisters  are  used  only  in  cases  of  delayed  resolution.  The 
greatest  care  is  observed  at  the  crises,  and  there  is  no  hurry  to  permit 
the  patient  getting  out  of  bed. 

LeLancy  Dochester,  of  Buffalo  {Journal  of  the  American  Medical 
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Association,  November  9,  1901),  in  an  article  on  the  same  subject, 
observes  that  death  takes  place,  aside  from  complications,  either  from 
the  intensity  of  toxemia  or  from  interference  with  oxygenation  from 
too  extensive  involvment  of  lung  tissue.  Failure  of  circulation,  due  to 
myocardial  degeneration  is  the  most  common  cause  of  death.  This  is 
due  to  profound  toxemia  or  over-taxation  from  obstruction  in  the 
lun^. 

The  prime  therapeutic  measures  for  relieving  this  toxemia  are 
opening  up  the  bowels  and  skin,  and  keeping  them  active. 

Calomel,  0.50  gram,  followed  by  a  saline  laxative,  should  be 
given  at  the  onset,  and  repeated  for  the  purpose  of  elimination,  and 
further  relieving  the  distension  of  the  right  heart,  when  indicated. 

The  most  efficacious  and  least  harmful  manner  of  keeping  the 
skin  active,  is  by  the  proper  use  of  the  hot  mustard  foot-bath. 

The  tub  may  be  put  into  the  bed,  and  the  baths  repeated  at  four 
hour  intervals.  The  sweating  thus  produced,  in  connection  with 
stimulation,  is  the  most  important  of  the  therapeutic  measures. 

The  author  uses  strychnine,  alcohol,  the  carbonate  of  ammonia, 
or  aromatic  spirits  of  ammonia,  combined  with  liquor  ammonii  aceta- 
tis,  and  administered  in  mucilage  or  milk. 

He  believes  in  leeches,  wet  cups  or  dry  cups,  over  the  area  that 
gives  evidence  of  a  beginning  congestion;  relegates  the  poultice  jacket 
to  the  dark  ages,  and  finds  no  relief  following  the  application  of  ice. 

If,  in  spite  of  these  local  measures  to  relieve  congestion,  the  pro 
cess  still  persists,  and  we  begin  to  have  evidence  ot  over- distension  of 
the  right  heart,  such  as  increasing  cyanosis,  the  pulse  losing  its  ten- 
sion and  becoming  small  and  sometimes  irregular,  the  liver  enlarged, 
the  veins  pulsating,  and  the  area  of  cardiac  dullness  increasing  chiefly 
to  the  right,  whether  a  murmur  of  tricuspid  insufficiency  is  present  or 
not,  prompt  relief  can  usually  be  obtained  by  the  withdrawal  of  eight, 
ten  or  twelve  ounces  of  blood  from  the  median  vein  of  forearm. 

Dickinson  (Ibid,),  avocates  veratrum  viride  in  the  early  stages  of 
pneumonia,  believing  that  it  is  sometimes  capable  of  aborting  the 
disease. 

Galvanism  in  Uterine  Hemorrhage. 

Walker  recommends,  where  no  indication  exists  for  a  surgical 
operation,  negative  pole  over  abdomen,  positive  pole  in  uterus. 
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A  Cure    for    Consumption   by  the  Inhalation  of  Medicine 
Through  the  Medium  of  Hot  Air, 

J.  Bryson  Sloane,  of  Detroit,  Mich.  (Denver  Medical  Times,  Oc- 
tober, 1901),  describes  a  simple  method  of  heating  air  by  means  of 
an  asbestos  mat  over  a  gas  jet.  The  heated  air  then  passes  through 
a  sponge  medicated  as  described,  for  consumption  or  other  respiratory 
diseases.  He  has  devised  an  instrument,  a  cut  of  which  he  gives,  but 
no  description,  which  he  claims  has  given  great  satisfaction  to  himself 
and  to  his  patients. 

Treatment  of  Diabetic  Coma. 

Heinrich  Stern  (Journal  of  the  American  Medical  Association, 
December  8,  1900).  Stern's  reports  of  success  in  the  cases  of  diabetic 
coma,  treated  by  him,  lend  support  to  the  theory  that  coma  in  diabetes 
is  due  to  one  or  more  organic  acids.  He  performs  enteroclysis,  with 
jsl  mixture  of  precipitated  calcium  carbonates,  two  to  six  grains,  to  the 
liter  of  warm  water  at  42°C  ,  a  little  gum  arabic  being  added,  to  sus- 
pend the  calcium  carbonate.  The  treatment  is  repeated  every  three 
or  four  hours.  The  rather  far-fetched  theory  is  that  the  calcium  car- 
bonate will  be  broken  up  with  the  evolution  of  carbonic  acid.  The 
latter  being  absorbed  and  disseminated,  renders  inert  the  coma  pro- 
ducing acids. 

Treatment  of  Gonorrhea  with  Adrenal  Extract. 

Geo.  O.  Jarvis  (International  Medical  Magazine,  September, 
1901).  In  an  article  entitled  "The  Physiologic  Treatment  of  Gonor- 
rhea," the  author  recommends  the  use  of  the  following  prescription: 

Jfy    Ext.  adrenal   5ij 

Cresol   ^Ivx 

Aq.  et  glycerin   ad 

M.  et  Sig. — Inject  3j  of  the  solution. 

He  had  good  success  with  this,  especially  in  cases  where  there 
was  profuse  discharge,  and  constitutional  disturbance,  fever,  pains  in 
joints,  etc.  He  attributes  the  good  effect  of  the  drug  to  its  power  of 
contracting  the  capillaries  and  lessening  congestion,  thus  improving 
drainage  of  the  urethra,  and  facilitating  local  application.  He  does 
not  attribute  the  effect  to  the  cresol,  as  his  results  are  far  better  than 
could  be  expected  from  that  drug  alone.  It  is  used  only  to  preserve 
the  adrenal  extract. 
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Timely  Prescriptions. 

Complicated  formulas  will  rarely  prove  advantageous. 


For  distressing  night  cough  in  children; 

1^    Syr.  lactucarii   £ij 

Sig  — Teaspoonful  on  retiring,  repeated  once  or  twice  if  necessary. 
During  day,  troches  of  lactucarium  may  be  of  service. 

For  muco-purulent  rhinitis: 
H    Acid  sulphurici,  diluti   3j 


Sig. — Five  (children)  to  thirty  (adults)  drops  in  sweetened  water. 
Usually  the  character  of  secretion  rapidly  returns  to  sero-mucus,  and 
then  ceases. 

For  scarlet  fever: 

It    Pilocarpine  muriat   gr.  1/60 — 1/8 

This  dose  until  salivation  is  marked;  calomel  in  divided  doses. 

For  grip,  at  onset,  eliminate  by  means  of  fractional  doses  of  pilo- 
carpine and  calomel. 

For  pains  and  aches  of  grip: 

3^  Phenacetin  

Cinchonidia  salicylat   aa  gr.  ij  ss 

Det.  Dos:  tal  xij  Sig. — Two  first  dose;  one  every  four  hours. 
Tonics  during  convalescence. 

For  bronchitis.  Mustard  drafts  over  sternum  for  relief  of  rawness 
and  to  lessen  cough.  Also: 

Ik    Ammon  carbonat   9  ij 

Mist  glycyrrhizae  Com   |iv 

M.    Sig. — 3ij  every  three  or  four  hours. 

Dietetic  Treatment  in  Typhoid  Fever. 

Fischer  [Ibid.)  gives  large  quantities  of  water  with  raw  egg-white, 
and  infuses  large  quantities  of  normal  salt  solution  for  exhaustion. 
The  injection  of  the  salt  solution  is  also  valuable  for  the  toxemia. 
Rectal  feeding  is  indicated  where  stomach  is  rebellious.  First  flush 
rectum  with  salt  solution,  then  inject  one  ounce  thoroughly  peptonized 
milk,  to  which  is  added  one  ounce  of  starch  water,  every  four  hours. 
The  white  of  an  egg  may  be  added  to  the  salt  solution,  and  thus  have 
subcutaneous  feeding.  For  thirst,  carbonic  acid  water  and  water 
acidulated  with  hydrochloric  acid  may  be  given. 
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The  Therapeutic  Value  of  Alcohol. 

Leon  L.  Solomon  {American  Medicine,  September  21,  1901).  The 
author  first  discusses  the  care  and  discrimination  necessary  in  selecting 
the  drug,  ascribing  most  of  the  baneful  effects  to  whiskies  and  brandies 
containing  fusel  oil  and  other  noxious  ingredients.  He  dilates  upon 
the  subject  of  dosage  and  time  of  administration,  things  not  usually 
properly  observed  in  the  ordinary  use  of  alcohol.  Then  follows  a  de- 
tailed consideration  of.the  physio'ogical  effects  and  therapeutic  uses. 
Solomon  considers  alcohol  the  most  remarkable  stimulant  that  we  have, 
and  shows  a  very  wide  field  for  its  use,  but  he  insists  upon  intelligence 
and  discretion  in  each  particular  case.  Nothing  distinctly  new  is  de- 
duced, but  altogether,  it  is  a  logical  and  instructive  treatment  of  a 
medicinal  agent  often  much  abused,  and  as  often  entirely  neglected. 

Hygienic  Treatment  of  Chronic  Constipation. 

In  a  prize  essay  Knopf  {New  York  Medical  Journal,  October  26, 
1 901)  considers  the  follong  rules  advisable:  (1)  Clean  the  teeth  after 
each  meal;  (2)  have  diseased  teeth  promptly  treated;  (3^  take  meals 
at  regular  times;  (4)  take  time  for  meals,  eat  slowly,  and  chew  food 
well;  (5)  not  to  read  or  do  difficult  thinking  while  eating;  (6)  not  to 
eat  in  workshops  or  office;  (7)  not  to  eat  when  tired  or  exhausted; 
(8)  not  to  begin  work,  mental  or  physical,  immediately  after  eating, 
but  rest;  (9)  use  a  water  closet  that  is  well  aired,  well  lighted,  cool  in 
summer,  comfortably  warm  in  winter;  (10)  use  soft  toilet  paper. 
Mechanical  measures  are  massage,  walking  and  other  well  known 
exercises. 

Cacodylate  of  Sodium. 

The  French  are  at  present  enthusiastic  over  this  drug.  Lannois 
{Revue  de  Therapeutique  Medicale  Chirurgie,  LXVIII,  No.  5)  states 
that  three  cases  of  chorea,  treated  by  him  with  cacodylate,  made  com- 
plete recovery  in  from  one  to  three  weeks.  He  used  the  drug  hypo- 
dermically,  in  dose  of  one-third  to  two-thirds  of  a  grain. 

Gautier  {Journal  des  Praticiens,  July  13,  1901)  noticed  good 
effects  from  this  drug  in  tuberculosis,  and  in  many  cases,  he  thinks,  a 
cure,  or  at  leas  an  arrest  of  the  disease,  was  effected.  He  gives  it 
hypodermically;  dose,  one-half  to  one  and  one-half  grains,  continuing 
the  administration  daily  for  a  week,  and  then  giving  it  during  alternate 
weeks.    He  gives  at  the  same  time  general  tonics. 
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MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI. 

Meeting  of  September  5,  1901;  Dr.  Norvelle   Wallace  Sliarpe, 
President,  i?i  the  Chair. 

Specimen  of  Lipoma. 

Dr.  F.  G.  Nifong  presented  a  specimen  of  a  lipoma  removed 
from  Mrs.  D.,  aged  58  years,  married.  Family  history :  Two  brothers 
died  of  consumption,  father  had  malaria  and  mother  heart  disease. 
The  patient  had  never  had  any  serious  illness ;  her  only  trouble  was 
at  childbirth;  she  bore  six  children.  At  15  she  began  to  menstruate 
and  between  that  and  her  1 6th  year  she  had  a  severe  "spell"  of  ab- 
dominal pain,  a  swelling  in  the  abdominal  wall  and  a  rupture  of  the 
wall  between  the  umbilicus  and  the  pubis;  this  discharged  a  glairy, 
white  fluid  for  six  months  before  it  healed  up.  After  this  she  enjoyed 
good  health  until  three  years  ago  when  she  began  to  have  pain  in  the 
abdomen  ;  she  was  also  attacked  with  what  seemed  to  be  an  epileptoid 
convulsion;  the  first  attack  came  on  about  four  o'clock  in  the  morn- 
ing;  this  happened  several  times.  She  manifested  also  some  bladder 
trouble ;  the  severe  abdominal  pains  continued ;  the  last  attack  was 
about  ten  days  ago,  when  she  came  to  St.  Louis.  On  examination  a 
tumor  was  found  in  the  lower  portion  of  the  abdomen ;  the  speaker 
thought  this  tumor  might  be  attached  to  the  bladder,  as  there  were 
bladder  symptoms,  with  pus  in  the  urine,  but  no  casts  or  sugar.  The 
bladder  would  not  hold  more  than  five  or  six  ounces  ;  the  pain  was 
quite  severe.  The  tumor  was  removed  to-day  from  the  abdominal 
wall ;  the  tumor  was  found  to  be  continuous  with  an  omental  hernia 
passing  through  a  ring  the  size  of  a  silver  dollar.  Tne  omentum  was 
tied  off  and  dropped  back  into  the  cavity  and  the  ring  closed. 

The  question  is,  was  this  tumor  of  omental  origin  in  the  first  place, 
and  if  not,  where  did  it  originate  ?  It  is  a  rather  unusual  place  for  a 
lipoma,  although,  of  course,  they  may  be  found  wherever  there  is 
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connective  tissue ;  its  intimate  connection  with  the  omentum  seems  to 
point  to  omental  origin.  You  will  notice,  though,  that  the  tumor's 
consistence  is  quite  different  from  omental  tissue— being  firmer,  more 
fibrous,  less  vascular,  etc. 

Dr.  H.  S.  Crossen  asked  if  the  tumor  was  nearer  the  pubis  than 
the  umbilicus ;  did  it  seem  connected  with  the  peritoneal  cavity  ;  was 
there  any  evidence  of  a  peritoneal  covering  inside  the  sac  ? 

Dr.  Nifong  replying,  said  it  was  nearer  the  pubis;  it  was  sep- 
arated from  the  cavity  by  a  distinct  thick  hernial  ring  ;  it  was  imbed- 
ded in  the  abdominal  wall ;  was  outside  of  the  peritoneum  and  was 
peeled  out  like  a  typical  lipoma  until  the  hernial  opening  was  reached, 
here  I  found  it  continuous  with  the  omentum.  Whether  the  omentum 
was  simply  a  hernia  under  the  tumor,  which  had  adhered,  I  am  not 
prepared  to  say.  I  think  that,  perhaps,  the  beginning  of  the  trouble 
was  a  cyst  which  became  inflamed — adhered  to  the  abdominal  wall 
and  finally  ruptured.  This  weakened  the  wall  and  afterwards  an 
omental  hernia  developed  and  from  this  the  lipoma ;  this  tumor  has 
been  noticed  for  forty  years  but  gave  no  trouble  during  the  childbear- 
ing  period — only  during  the  last  few  years  has  she  suffered  severely. 
The  intense  pain  was  probably  due  to  the  partial  strangulation  of  the 
omentocele. 

Dr.  W.  E.  Sauer  read  a  paper  (see  page  424,  of  this  issue,)  on 
Recurrent  Laryngeal  Paralyis  due  to  Aortic  Aneurysm. 

Dr.  L.  H.  Hempelmann  read  a  paper  (see  page  426,)  on  the 
same  subject. 

DISCUSSION. 

Dr.  L  H.  Behrens  said  both  these  cases  were  very  interesting. 
In  the  case  of  Dr.  Sauer's  patient  he  was  surprised  that  the  existence 
of  an  aneurysm  had  escaped  notice  even  as  long  as  three  years  ago ; 
the  early  recognition  of  aneurysm  he  had  frequently  discussed  and 
thought  it  of  great  importance.  He  referred  to  an  article  (mentioned 
by  him  at  previous  meetings  of  this  Society)  in  .the  N.  Y.  Medical 
Journal,  which  was  taken  from  the  West  Indian  Medical  Journal,  in 
which  several  famous  London  diagnosticians  called  attention  to  cer- 
tain early  symptoms  of  aneurysm,  such  as  a  sudden  suffocation  when 
thrown  suddenly  back  in  a  barber's  chair.    One  of  the  patients  pre- 
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sented  this  evening  states  that  he  felt  this  sensation  ;  the  other  case 
did  not  recall  having  such  symptom  but  he  had  cervico-brachial  neu- 
ralgia. Whenever  there  is  a  recurrent  laryngeal  paralysis  we  almost 
intuitively  auscultate  the  chest  to  see  if  there  is  any  pressure  due  to  an 
aneurysm,  because  this  is  the  most  frequent  cause  of  throat  trouble 
such  as  we  have  here;  the  other  symptoms  in  both  cases  are^such  as 
we  usually  find;  the  left  pulse  in  one  case  is  smaller  than  the  right; 
in  the  other  case  there  is  no  difference  in  the  pulsation.  We  are  often 
led  to  believe  that  we  hear  all  kinds  of  murmurs  and  sounds  in  these 
conditions  ;  it  is  more  often  that  we  do  not  hear  anything  typical  of 
aneurysm  and  it  is  very  difficult  to  make  an  early  diagnosis  of  aneu- 
rysm unless  we  take  into  consideration  the  peculiar  symptoms  men- 
tioned 

The  treatment  in  these  cases  is  very  unsatisfactory  ;  he  recalled 
five  cases  seen  in  the  City  Hospital  of  aueurysm  of  the  ascending  and 
descending,  and  two  in  private  practice  last  year,  and  no  improvement 
was  seen  in  any  of  them. 

One  case  of  aneurysm  of  the  arch  with  symptoms  similar  to  one 
of  the  cases  shown  this  evening  was  given  iodide  until  he  was  taking 
seventy  drops  three  times  a  day  and  showed  a  maiked  degree  of  iod- 
ism  ;  there  resulted  a  slowing  of  the  circulation,  a  relief  of  the  pain- 
ful symptoms,  but  the  aneurysm  continued  to  grow  slowly  and  by  pres- 
sure on  the  bronchi  dissolution  rapidly  took  place  ;  there  was  no  rup- 
ture, just  a  gradual  suffocation.  He  had  seen  gelatin  injected  in  sev- 
eral cases  but  no  marked  degree  of  fibrination  took  place  ;  there  is  lit- 
tle to  do  but  wait.  If  possible  we  should  keep  the  patient  in  bed  and 
away  from  all  excitement ;  the  diet  should  be  modified  so  there  will 
be  no  digestive  disturbances  and  follow  out  the  oft-repeated  rules ;  in 
this  way  we  may,  at  least,  prolong  life  somewhat  and  make  the  patient 
fairly  comfortable.  Some  cases  are  on  record  as  having  lived  15  to 
20  years  after  first  symptoms  were  observed. 

Dr.  Sauer  said  he  hardly  believed  the  prognosis  was  quite  as 
bad  as  Dr.  Behrens  had  pictured,  as  there  are  cases  recorded  even 
with  marked  symptoms,  that  have  lived  18  and  20  years. 

Dr.  Hempelmann  said  the  average  duration  given  by  Eichhorst 
was  16  months  after  recognition,  though  cases  were  cited  that  lived  as 
long  as  18  years. 

The  gelatine  injections  seem  to  do  good  in  some  cases  and  the 
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patient  seems  to  feel  better.  Where  the  iodide  is  followed  by  im- 
provement, however,  he  did  not  think  tfcere  was  any  indication  for 
other  treatment. 

He  mentioned  that  the  patient  shown  by  him  this  evening  was  an 
inmate  of  the  Mullanphy  Hospital,  and  Dr.  Senseney  had  seen  the  case 
with  him. 

Dr.  Howard  Carter  exhibited  some  specimens  taken  from  Cor- 
oner's cases.  The  clinical  history  of  these  cases  was,  of  course,  un- 
obtainable as  they  were  all  post-mortem  examinations.  The  first 
specimen  exhibited  was 

A  Perforated  Uterus. 

This  was  a  case  of  abortion  which  came  through  the  hands  of  a 
midwife.  The  uterus  was  shown  to  have  been  pregnant  about  three 
months ;  there  was  a  general  peritonitis  with  a  perforation  through  the 
neck  of  the  uterus  and  into  the  cavity  of  the  peritoneum  ;  there  were 
two  openings  into  the  peritoneal  cavity. 

A  Case  of  Pus  Tubes  and  Ovaries. 

This  specimen  was  evidently  taken  from  a  prostitute.  It  showed 
a  chronic  pelvic  peritonitis ;  the  uterus  had  never  been  pregnant. 

Diaphragmatic  Hernia. 

This  is  a  rather  unusual  case.  The  patient  was  set  upon  by  a 
number  of  boys  and  punched  and  kicked  in  the  stomach.  The  her- 
nial mass  contains  the  transverse  colon  and  nearly  all  of  the  large 
omentum.  The  rent  in  the  diaphragm  is  small  and  strong  adhesions 
had  formed  on  each  side.  All  the  viscera  were  misplaced — the  stom- 
ach and  heart  being  forced  over  to  the  right  side.  The  incarcerated 
colon  contained  fecal  matter;  there  was  no  pus,  but  a  large  amount 
of  fluid  was  present  in  the  left  pleural  cavity  into  which  the  hernia  had 
taken  place.    The  patient  lived  three  or  four  days. 

Rupture  of  the  Heart. 

This  is  a  very  interesting  specimen,  The  patient  gave  a  history 
of  feeling  ill  for  several  days,  and  went  to  his  room  in  the  hotel  and 
died  there.  The  pericardial  sac  was  found  filled  with  blood  ;  along 
the  septum  was  seen  a  scar;  this  really  consisted  of  a  number  of  mi^ 
nute  holes  entering  the  left  ventricle  ;  the  heart  was  not  opened.  It 
is  a  very  unusual  condition;  it  is  unquestionably  a  case  of  "broken 
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heart ;"  there  was  some  fatty  change  in  the  muscle.  The  deceased 
was  an  old  man  who  did  little  or  no  physical  work. 

Occlusion  of  Aorta  by  Atheromatous  Deposits. 

The  heart  is  considerably  enlarged  and  somewhat  dilated  ;  the 
amount  of  fat  around  it  is  greater  than  usual ;  the  valves  on  the  right 
side  are  comparatively  normal ;  the  mitral  valve  is  practically  normal ; 
the  aorta,  however,  is  almost  completely  occluded  by  calcareous  de- 
posits; the  entrance  to  the  coronary  arteries  is,  in  some  instances,  oc- 
cluded but  the  arteries  themselves  are  not  atheromatous. 

The  next  specimen  from  the  same  patient,  showed  a 
Severe  Gastritis. 

The  next  specimen  showed  a  case  of 

Large  Aortic  Aneurysm. 

This  was  probably  a  case  of  very  long  standing.  The  sack  is 
filled  with  laminated  clots  of  various  size,  of  the  consistency  of  shoe 
leather  and  varying  in  color  from  white  to  dark  brown. 

The  next  specimen  was  an 
Enlarged  Heart  with   Extensive  Atheromatous  Patches 
extending  into  the  abdominal  aorta. 

The  next  specimen  was  a 

Hemorrhagic  Infarct  of  the  Kidney 
from  the  same  case. 

Dr.  Morfit  was  most  interested  in  the  specimens  of  ruptured 
heart  and  diaphragmatic  hernia.  The  calcareous  condition  of  the 
arterial  trunks  and  coronary  arteries,  no  doubt,  were  a  strong  factor  in 
predisposing  the  heart  to  give  away  along  the  course  of  the  coronary 
vessels.  Nothing  in  the  history  of  the  case  would  lead  one  to  dis- 
cover the  mechanical  cause,  whatsoever  it  may  have  been.  He  had 
been  impressed  lately  by  coming  in  contact  with  several  traumatic 
cases  of  ruptured  viscera  where  the  external  surface  injury  was  little 
more  than  a  slight  bruise.  Within  the  last  few  weeks  Dr.  Carter  had 
done  an  autopsy  on  a  coroner's  case  and  found  the  small  intestine  torn 
square  off  a  few  inches  above  its  junction  with  the  duodenum.  He 
recalled  one  recent,  case  in  which  there  was  scarcely  any  injury  to  the 
integument,  but  blood  in  the  urine  led  to  the  discovery,  at  operation, 
of  a  right  kidney  badly  lacerated  and  fractured  into  several  parts 

The  hernia  was  the  second  one  of  that  variety  he  had  seen.  Dr. 
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Carter's  case  was  evidently  acquired  through  injury.  The  first  case 
lie  had  seen  was  of  long  standing,  as  evidenced  by  the  thick  edge  of 
the  ring  in  the  left  side  of  the  diaphragm  near  the  outer  border  of 
the  central  tendon.  About  twelve  feet  of  small  intestine  with  part  of 
the  colon  was  found  in  the  thoracic  side  of  the  diaphragm  and  having 
been  distended  with  gas  gave  rise  to  a  resonant  percussion  note, 
which  enabled  the  diagnosis  to  be  made  beforehand.  In  other  re- 
spects a  strangulated  hernia  through  the  diaphragm  gives  the  same 
symptoms  as  a  similar  condition  in  other  locations. 

Dr.  R  B.  H.  Gradwohl  said  the  case  of  ruptured  heart  was  es- 
pecially interesting.  Tne  cause  of  the  rupture  might  be  determined 
by  opening  the  organ  and  examining  the  wall ;  it  might  be  due  to  a 
thrombosis  of  the  coronary  artery.  The  case  of  diaphragmatic  her- 
nia was  also  interesting ;  the  solution  of  its  nature  would  also  be  likely 
determined  by  a  more  careful  examination,  as  to  the  existence  of  a 
congenital  ring,  etc.  A  case  of  this  sort  has  been  recently  operated 
upon  with  success  by  Miculicz. 

Dr  John  Green,  Jr.,  asked  if  it  was  known  what  character  of 
instrument  was  used  in  a  case  of  perforated  uterus. 

Dr.  Carter  said  he  did  not  know.  The  midwife  said  she  had 
not  used  an  instrument ;  she  said  the  fetus  had  been  dead  for  several 
days  when  the  patient  first  came  to  her ;  she  said,  however,  she  would 
have  used  instruments  if  she  had  known  how  to  do  so  and  had  had 
them.  The  speaker  said  he  did  not  mean  to  assert  that  the  midwife 
used  an  instrument  but  that  an  instrument  was  used  is  unquestionable 
though  by  whom  could  not  be  ascertained. 

Dr.  Nifong  mentioned  a  case  of  ruptured  uterus  seen  in  con- 
nection with  his  father.  The  woman  had  produced  abortion  upon  her- 
self by  using  some  sort  of  instrument.  The  fetus  was  supposed  to  be 
dead  as  she  was  having  hemorrhages,  and  they  proceeded  to  curette ; 
they  soon  took  hold  of  what  they  supposed  to  be  the  cord  and  pulled 
on  it,  having  gotten  away  a  small  fetus  about  three  months  old ;  after 
pulling  on  the  supposed  cord  they  found  it  to  be  intestine.  In  this 
quandry  the  uterus  was  cleaned  out  thoroughly,  the  intestine  replaced 
as  best  they  could  through  the  opening  in  the  uterus.  There  was 
profound  shock  and  they  expected  the  patient  to  die,  but  she  rallied 
and  went  on  to  complete  recovery. 

Dr.  Jos.  L.  Boehm  mentioned  three  cases  of  ruptured  uterus, 
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seen  while  he  was  interne  at  the  city  hospital.  All  the  cases  occurred 
in  the  practice  of  a  certain  midwife,  who  has  since  been  sentenced  to 
a  term  in  the  penitentiary.  Dr.  Nietert  was  present  at  the  post-mor- 
tem examinations.  The  perforations  in  the  three  cases  were  always 
in  the  fundus,  which  led  to  the  belief  that  a  blunt  curette  had  been 
used.  He  thought  this  similarity  in  the  location  of  the  perforation  a 
peculiar  coincidence  and  asked  if  this  was  usual  and  what  had  been 
the  experience  of  other  members  in  this  respect. 

Dr.  H.  S.  Crossen  said  he  recalled  a  case  of  rupture  of  the 
uterus  but  was  not  certain  that  it  followed  aa  attempt  at  abortion.  The 
patient  was  brought  in  the  hospital  about  1 1  o'clock  at  night,  with  her 
intestines  hanging  out  between  the  thighs.  She  gave  a  history  of  hav- 
ing fallen  from  a  wagon  a  day  or  two  before  and  was  attended  by  a 
midwife  who  supposed  the  patient  was  about  to  abort.  The  midwife 
found  something  but  did  not  know  what  it  was,  and  called  a  physi- 
cian ;  the  physician  found  the  intestines  in  the  vagina  and  sent  the 
patient  to  the  hospital.  On  examination  the  speaker  found  a  large 
amount  of  the  intestine  outside  of  the  vagina  and  without  the  mesen- 
tery; the  mesentery  had  been  stripped  off  and  it  appeared  to  him  that 
considerable  force  must  have  been  used  in  pulling  down  the  intestine. 
He  supposed,  though  he  was  not  sure  this  is  correct,  that  the  midwife 
had  pulled  and  kept  on  pulling  on  the  intestine  until  she  had  gotten 
out  quite  a  number  of  feet.  In  this  way  he  accounted  for  the  mesen 
tery  being  stripped  off;  that,  however,  is  a  question.  As  the  mesen- 
tery had  been  torn  off  and  there  was  internal  hemorrhage,  he  opened 
the  abdomen  and  removed  thirteen  feet  of  small  intestine  and  a  large 
amount  of  the  mesentery  and  did  an  end-to-end  anastonosis  of  the 
several  portions  of  intestines  ;  the  rupture  was  in  the  interior  part  of 
the  uterus,  just  above  the  interal  os  ;  it  looked  very  much  as  if  a  di- 
lator had  been  forced  through  the  anterior  wall  of  the  uterus  because 
the  opening  was  quite  large ;  a  small  sharp  curette  would  hardly 
make  an  opening  large  enough  tor  this  amount  of  intestine  to  escape. 
The  patient  did  well  for  about  five  days,  but  developed  peritonitis  and 
died  later.  Post-mortem  it  was  found  the  intes  tines  had  healed  nicely 
— there  was  no  leakage — but  a  small  part  of  the  mesentery  sloughed, 
causing  late  peritonitis. 

This  case  was  reported  in  1898;  he  simply  mentioned  it  now  in 
connection  with  the  subject  of  ruptured  uteri. 
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Dr.  L  Drechsler  thought  we  should  be  careful  about  receiving 
ante-mortem  statements  of  patients  under  these  conditions.  He  men- 
tioned a  case  seen  in  a  private  hospital  where  the  patient  stated  that 
she  had  attempted  an  abortion  upon  herself.  Post  mortem  showed 
that  she  had  a  peritonitis,  due  to  a  ruptured  extrauterine  pregnancy, 
the  peritonitis  not  originating  from  the  uterus  itself — there  was  no  le- 
sion in  the  uterus. 


Meeting  of  September  icj,  igoi;  Dr.  Norvelle  Wallace  Sharpe, 
President,  in  the  Chair. 

Dr.  Given  Campbell  read  a  paper  (see  page  407,  this  issue,)  on 

Muscular  Dystrophy  and  Lingual  Hemiatrophy. 

After  presenting  patient  he  said,  I  might  mention,  in  speaking  of 
the  clinical  history  of  this  patient  (case  of  Muscular  Dystrophy)  that 
up  to  five  or  six  years  ago  he  was  perfectly  well.  About  that  time  he 
sprained  his  shoulder,  as  he  expressed  it ;  then  he  sprained  his  back. 
In  neither  case  was  the  sprain  the  result  of  any  special  injury — rather 
coming  of  itself.  Since  then  the  shoulder  and  back  have  become  pro- 
gressively weaker.  On  applying  for  treatment,  a  week  or  so  ago,  he 
presented  the  typical  deformity  seen  in  dystrophy  of  the  type  of  Erb, 
or  the  brachial-humeral  type  ;  in  this  type  of  dystrophy  the  disease 
commences  about  the  time  of  puberty,  or  a  trifle  earlier,  involving  the 
muscles  of  the  shoulder,  the  pectoral  muscles,  latissmus  dorsi,  rhom- 
boids and  serratus.  The  most  marked  deformity  is  often  that  which 
is  called  the  "loose  shoulder."  At  this  point  (indicated  by  a  cross  in 
tront-view  photograph)  you  will  notice  a  protuberance,  that  is,  the  su- 
perior internal  angle  of  the  scapula — a  rather  unusual  place  for  the 
scapula.  In  attempting  to  lift  the  patient  by  the  shoulders  you  will 
notice  that  the  shoulders  are  raised  and  the  body  not  lifted ;  the  upper 
fibers  of  the  pectoral  muscle  are  quite  good  on  the  left  side,  less  so  on 
the  right  side  ;  there  is  quite  a  prominent  lordosis ;  the  muscles  not 
affected  by  the  dystrophy  are  unusually  well  developed.  He  has  an 
uncle  who  has  some  weakness  of  his  shoulders. 

DISCUSSION. 

Dr.  W.  E.  Sauer  said  in  regard  to  the  case  of  lingual  hemiatro- 
phy, that  the  inferior  largyngeal  nerve  was  the  one  involved,  though 
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the  superior  laryngeal  nerve  on  the  other  side  appears  to  be  involved. 
There  was  also  some  involvement  of  the  soft  palate  and  he  believed 
the  lesion  must  be  central  as  the  spinal  accessory  showed  some  involv- 
ment ;  he  said  the  text  books  described  a  condition  in  which  one  side 
of  the  tongue,  the  soft  palate,  the  vocal  cord,  the  sternocleido-mas- 
toid  and  the  trapezius  were  involved  ;  he  had  not  examined  the  con- 
dition of  the  ear  very  closely,  simply  making  an  ocular  inspection 
which  showed  a  catarrhal  condition  to  be  present. 

In  this  case  the  sensory  nerves  are  intact  in  the  lar>nx  and  he  be- 
lieved this  had  a  bearing  on  the  mooted  question  of  the  origin  of  these 
nerves.  He  thought  it  showed  that  the  motor  nerves  come  from  the 
spinal  accessory. 

Dr.  M.  A.  Bliss  said  there  still  existed  a  great  deal  of  confusion 
in  regard  to  these  cases  and  he  felt  very  grateful  to  Dr.  Campbell  for 
showing  these  cases  tonight.  It  was  quite  a  long  time  before  any  very 
clear  idea  of  the  pathology  of  the  various  types  became  known  and  until 
recent  times  no  very  close  differentiation  was  made.  The  custom  of 
naming  the  types  after  the  men  who  described  them  only  served  to 
make  the  confusion  greater ;  the  various  cases  described  have  not 
been  distinct  clinical  pictures.  There  has  been  a  tendency  recently  to 
divide  the  types  into  spinal  and  muscular  atrophy ;  he  believed  that 
nearly  all  of  these  belonged  to  the  family  groups.  Friedreich's  ataxia 
belong  in  the  same  class.  Frequently  we  see  cases  of  atrophy  occur- 
ring in  one  member  of  a  family  and  hypertrophy  in  another  member, 
and  yet  the  essential  pathological  features  may  be  the  same ;  the  pseu- 
do-hypertrophies are  eventually  followed  by  atrophy  and  loss  of  motor 
power.  The  case  shown  this  evening  he  thought  the  most  striking  he 
had  yet  seen  and  the  photographs  brought  out  its  well  marked  features 
very  clearly. 

Dr.  Campbell,  inclosing,  said  the  prognosis  in  the  case  of  lin- 
gual hemiatrophy  was  bad  for  recovery  of  the  use  of  that  side  of  the 
tongue.  The  case  is  interesting  as  showing  that  a  patient  may  use 
one-half  of  the  tongue  about  as  well  as  another  person  would  the  en- 
tire organ,  as  this  this  patient  does.  She  is  able  to  turn  the  tongue 
in  either  direction  and  uses  it  in  eating  and  talking  with  perfect  free- 
dom ;  the  muscular  tissue  in  the  left  half  of  the  tongue  is  entirely 
gone  ;  there  is  no  response  to  faradism  or  galvanism. 

The  prognosis  in   the  dystrophy  case,  he  said,  depends  very 


466 


Courier  of  Medicine. 


largely  upon  the  extent  to  which  we  can  keep  the  patient  on  his  feet. 
If  allowed  to  remain  inactive  he  will  go  down  hill  fast ;  if  he  is  kept 
occupied  in  such  things  as  will  give  the  other  muscles  a  chance  to  hy- 
pertrophy and  act  as  a  compensation  for  the  diseased  muscles,  the  pa- 
tient will  get  along  surprisingly  well.  The  prognosis  is  better  in  pro- 
portion as  the  disease  begins  late  in  life;  the  juvenile  type  presents 
the  best  prognosis  of  all  the  dystrophies,  although  he  had  seen  cases 
of  pseudohypertrophy  which  remained  stationary  for  a  long  time.  In 
such  cases  there  should  be  systematic  exercise,  prescribed  by  a  physi- 
cian ;  the  physician  should  direct  just  how  much  and  what  kind  of  ex- 
ercise should  be  given  and  all  the  details  should  be  regulated  with  the 
view  to  get  the  maximum  amount  of  nutrition  to  the  muscles  with  the 
minimum  of  injury  to  the  diseased  muscles  by  over-exertion;  in  this 
way  a  great  deal  can  be  done  for  such  cases. 

Dr.  John  Green,  Jr.,  read  a  paper  (see  page  428,  this  issue,)  on 
a  case  of 

Corneal  Ectasia. 

DISCUSSION. 

Dr.  M.  Wiener  said  the  case  was  exceedingly  interesting  He 
had  never  seen  one  just  like  it;  the  marginal  inflammation,  as  ex- 
plained by  Dr.  Green,  had  probably  caused  the  stiffening,  and  the 
resulting  contraction  of  the  periphery  of  the  cornea. 

Dr  W.  E.  Fischer  said  he  had  never  seen  a  case  of  this  kind  and 
was  very  glad  to  have  an  opportunity  of  examining  it.  It  reminded 
him  of  peripheral  corneal  atrophy,  though  it  certainly  did  not  be 
long  to  that  class,  as  the  cornea  remains  clear ;  the  literature  is  very 
scant  on  the  subject. 

Dr.  J.  H.  Cross  said  the  case  looked  to  be,  at  first  sight,  a  case 
of  keratoconus  or  keratoglobus,  where  the  cornea  is  enlarged,  but  a 
more  careful  examination  showed  it  was  not  of  this  character. 

Dr.  Green  said  he  would  like  to  have  the  opinion  of  the  gentle- 
men in  regard  to  the  advisability  of  operating  on  the  pterygium  of  the 
right  eye.  As  the  latter  is  the  one  that  will  give  the  patient  the  great- 
est service,  the  question  of  removal  of  the  growth  before  it  seriously 
encroached  on  the  pupillary  area  must  be  considered.  The  speaker 
believed  that  the  inflammatory  process  had  come  to  a  standstill,  and 
that  in  all  probability  the  pterygium  had  reached  the  limit  of  invasion. 

Dr.  Weixer  thought  operative  interference  would  produce  more 
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scar  tissue  and,  hence,  a  contraction,  and  as  the  contraction  is  in 
the  upper  part  of  the  cornea,  and  inner  and  lower  portion  of  the  lens, 
he  thought  it  would  be  just  as  well  to  let  it  alone.  He  feared  that  an 
operation  with  its  resulting  scar  tissue  might  choke  off  some  nourish- 
ment from  the  clear  cornea. 

Dr.  Fischer  agreed  with  Dr.  Wiener.  As  the  pterygium  is 
very  thin  and  doesn't  seem  to  advance,  he  thought  it  best  to  leave  the 
case  as  it  is ;  aside  from  the  question  of  nourishment,  there  would  cer- 
tainly be  scar  tissue  and  he  believed  this  would  rather  aggravate  the 
trouble. 

Dr.  Cross  was  also  of  the  opinion  that  it  would  be  better  to  let  it 
alone.  He  did  not  think  it  wise  to  use  operative  interference  on  a 
cornea  in  the  condition  seen  here  tonight. 

Dr.  Green  said  the  case,  at  first  sight,  seemed  to  be  a  rather 
anomalous  case  of  keratoconus  but  careful  inspection  at  once  dis- 
proved this.  The  case  was  seen  in  consultation  by  Dr.  A.  E  Ewing, 
who  suggested  stimulating  applications  of  tincture  iodine.  This  treat- 
ment had  been  faithfully  pursued  for  about  six  weeks  and  had  re- 
sulted in  the  formation  of  a  certain  amount  of  new  tissue,  as  shown  by 
a  partial  filling  up  of  the  peripheral  excavation. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  November  2/,  i<poi ;  Dr.  John  Zahorsky, 
President,  in  the  Chair. 

Dr.  W.  S  Barker  reported  several  cases  of 

Tetanus  in  Infants  and  Children. 

Case  i. — The  patient,  C.  K.,  was  a  boy  12  years  of  age.  While 
playing  in  an  icehouse  he  fell  from  a  height  into  a  pile  of  sawdust  and 
severely  lacerated  his  wrist;  sawdust  and  splinters  were  ground  into 
the  wound.  Nothing  was  done  for  several  days  by  the  parents. 
When  first  seen,  about  the  fifth  day,  the  wound  looked  angry  and  in- 
flamed. Contraction  of  certain  facial  muscles  marked  the  onset  of 
tetanus.  The  wound  was  opened  and  corrosive  sublimate  dressing 
applied.  On  the  following  day  unmistakable  signs  of  tetanus  were 
present.  He  had  a  severe  convulsive  attack  at  the  end  of  the  second 
day.    He  fell  out  of  bed.    Marked  rigidity  of  muscles  of  back,  neck 
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and  limbs  were  present.  The  convulsive  attacks  were  repeated  sev- 
eral times  during  the  next  day.  The  patient  was  treated  with  the 
ordinary  antispasmodics,  and  for  three  days  was  given  daily  injections 
of  10  cc.  of  tetanus  antitoxin. 

Improvement  was  noticed  on  the  third  day  of  treatment,  and 
rapid  recovery  followed.  This  was  a  case  of  the  severe  type,  with 
short  incubation  period  and  rapid  onset  of  serious  symptoms.  Re- 
covery of  such  cases  is,  I  believe,  rare. 

Case  2  — J.  K.,  8  years  of  age,  shot  himself  in  the  hand  with  a 
toy  pistol  on  the  Fourth  of  July,  1900.  Symptoms  of  tetanus  de- 
veloped on  the  fifth  day,  but  the  parents  did  not  apply  for  treatment 
for  four  or  five  days  afterward.  The  disease  had  advanced  so  far  that 
scarcely  anything  could  be  expected  from  treatment.  The  usual  anti- 
spasmodics (chloral,  bromides  and  chloroform)  were  used.  Several 
minims  of  carbolic  acid  were  given  hypodermatically.  One  injection 
of  antitetanic  serum  was  administered,  but  with  fatal  outcome. 

In  an  almost  identical  injury  on  July  4,  1901,  I  administered  anti- 
tetanic  serum  as  a  preventative,  and  no  tetanus  developed;  which, 
although  hardly  an  argument,  indicates  the  proper  course.  Where 
such  wounds  come  to  us,  as  suggest  the  possibility  of  resulting  teta- 
nus, thorough  cleansing  ani  drainage  should  be  obtained,  and  im- 
munizing doses  of  antitetanic  serum  given. 

Case  3. — The  next  case  was  in  an  infant;  the  first  signs  develop- 
ing eight  days  after  birth.  The  infant  was  delivered  by  a  midwife;  but, 
contrary  to  the  usual  treatment,  no  ointment  was  applied  to  the 
stump.  Marked  symptoms  of  tetanus  had  developed  by  the  tenth  day. 
The  navel  had  an  infected  appearance.  The  infant  could  not  nurse, 
and  some  mild  convulsive  seizures  occurred.  At  this  time  ten  units 
of  antitetanic  serum  were  injected.  The  infant  gradually  recov- 
ered. This  case  was  of  the  mild  type  of  tetanus  neonatorum.  In 
conclusion,  we  must  take  the  ground  that  tetanus  antitoxin  is  most 
valuable  as  a  prophylactic,  that  but  few  severe  cases  of  developed 
tetanus  will  recover  under  its  use. 

Dr  Fisch. — The  pathology  of  tetanus  is  still  somewhat  obscure ; 
it  must  be  studied  less  as  an  infection,  than  an  intoxication.  The 
tetanus  toxin  is  produced  by  the  tetanus  bacillus,  at  the  site  of  the  in- 
fection ;  for  the  growth  of  the  infecting  bacilli,  a  symbiotic  relation 
with  other  bacteria,  seems  to  be  profitable.  The  tetanus  toxin  is 
physically   and  chemically  an  unsolved  riddle ;  its  most  apparent 
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qualities  is  intense  toxicity.  The  toxic  dose  for  human  beings  is  not 
known,  but  one  ten-millionth  of  a  10  per  cent  solution  of  the  pre- 
cipitated substance  is  fatal  to  a  mouse  of  fifteen  grams.  From  the 
clinical  symptoms  and  bacteriologic  findings,  we  make  the  presump- 
tion that  the  toxin  acts  on  the  motor  cells  of  the  anterior  cornua  of  the 
spinal  cord  and  medulla.  Microscopic  changes  are  found  after  death 
in  these  cells,  and  in  these  alone. 

Certain  differences  are  found  in  the  symptoms  in  different  animals. 
The  first  symptom  in  a  guinea-pig,  a  dog,  etc.,  is  a  local  contraction 
on  the  side  of  the  injection.  This  has  led  to  the  theory  that  the  toxin 
travels  along  the  sheaths  of  nerves,  besides  circulating  in  the  blood. 
In  human  beings  no  such  local  phenomenon  is  observed;  here  the 
first  symptom  invariably  is  trismus. 

There  is  a  misconception  in  regard  to  the  efficacy  of  tetanus 
antitoxin,  which  should  be  corrected.  The  antitoxin  can  only  neutral- 
ize the  free  toxin,  but  can  not  displace  that  which  has  already  attacked 
the  nervous  system.  The  bacterial  toxins  are  characterized  by  having 
affinities  for  certain  cells  of  the  body.  According  to  the  side- chain 
theory  of  Ehrlich,  the  antitoxins  are  groups  of  molecules  which  have 
been  detached  from  the  cells,  under  the  stimulus  of  the  toxin. 

The  tetanus  toxin  has  this  affinity  for  the  ganglion  cells,  also  a 
slight  affinity  for  the  ovarian  tissues.  The  union  of  the  toxin  and  the 
cell  group  is  so  intimate  that  it  can  not  be  separated,  except  slowly, 
by  a  loss  of  the  cell-group.  Its  external  expressions  are  the  clinical 
tetanic  symptoms. 

In  early  stages  of  the  disease,  the  serum  may  do  good ;  later,  it 
can  do  no  good,  besides  neutralizing  the  toxin  not  yet  combined,  and 
circulating  in  the  blood  and  lymph. 

There  may  be  an  excess  of  antitoxin  in  the  blood,  and  yet  the 
patient  may  succumb.  This  was  demonstrated  in  one  of  the  recent 
cases  of  tetanus,  due  to  antidiphtheritic  serum.  A  child  suffering 
from  typical  tetanus,  had  received  the  tetanus  antitoxin.  A  lumbar 
puncture  was  done,  and  some  cerebro  spinal  fluid  withdrawn.  This 
fluid,  when  mixed  with  a  fatal  dose  of  toxin,  and  injected  into  a  mouse, 
prevented  the  death  of  the  mouse,  but  the  child  died. 

In  the  recent  epidemic,  it  was  found  that  10  cc.  of  the  diphtheria 
antitoxin  contained  about  the  fatal  dose  of  tetanus  toxin.  From 
this,  the  relative  susceptibility  of  the  human  being  in  comparison  with 
animals  could  be  calculated,  it  is  about  half  that  of  a  horse.  The 
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period  of  incubation  for  the  toxin  varies,  according  to  its  quality,  from 
one  to  seven  days  ;  in  the  recent  cases  in  children,  it  was  between 
five  and  ten  days.  In  an  infection  the  first  symptoms  never  appear 
before  the  fourth  day.  Cases  in  which  a  longer  period  of  incubation 
has  been  reported,  must  be  considered  with  suspicion  ;  clinical  cases 
do  not  allow  to  fix  the  date  of  infection,  or  rather,  of  the  beginning  of 
the  growth  of  the  tetanus  bacillus.  This  applies  to  men  as  well  as 
to  animals. 

Dr  Martin. — I  have  seen  several  cases  in  the  recent  epidemic, 
two  of  which  had  recovered  under  serum  treatment.  Our  evidence  in 
regard  to  the  prophylactic  value  of  antitoxins,  is  mainly  speculative. 
Some  years  ago  a  case  of  tetanus  neonatorum  under  my  care  recov- 
ered under  the  administration  of  antispasmodics.  He  believed  that 
cold  and  dampness  played  a  very  important  part  in  the  etiology. 

Dr.  Hinchey. — Since  Baccelli's  method  of  injecting  carbolic  acid 
has  reaped  such  good  results,  it  seems  that  a  combination  of  this 
treatment  and  the  antitoxin  treatment,  is  worthy  of  trial. 

Dr.  Chapman. — I  refer  to  a  certain  region  of  France,  where 
tetanus  so  frequently  followed  any  wound.  A  law  was  passed,  com- 
pelling the  use  of  the  antitetanic  serum  in  all  wounds.  Since  this 
practice  the  deaths  from  tetanus  have  diminished  95  per  cent.  I  re- 
gard this  as  conclusive  evidence  of  the  value  of  the  serum  as  a  pre- 
ventative. 

Dr.  Lippe. — During  the  recent  outbreak  I  had  injected  a  child 
with  the  City  serum;  but,  on  hearing  of  the  fatal  result  the  following 
day,  I  used  the  tetanic  antitoxin  at  once.  Ten  cc.  were  injected  daily 
lor  several  days.    No  tetanic  symptoms  developed. 

Dr.  Blair. — For  several  years  I  have  been  interested  in  flushing 
the  blood,  so  to  speak,  in  the  acute  septic  infections.  Very  large 
quantities  of  a  normal  saline  solution  are  injected  intravenously.  The 
perspiration  and  diuresis  following  is  very  copious.  I  have  used  this 
method  in  a  case  of  tetanus,  and  believe  that  it  has  a  marked  effect  on 
the  muscular  contractions.  Still  the  patient  died,  presumably  due  to 
exhaustion. 

Dr.  Harris.— In  reference  to  the  muscular  contractions,  referred 
to  by  Dr.  Fisch,  I  reported  that  I  have  seen  three  cases  in  children  in 
the  last  epidemic,  due  to  the  diphtheria  antitoxin,  in  which  a  marked 
flexion  of  the  body  toward  the  side  in  which  the  serum  was  injected, 
existed.  Other  symptoms  of  tetanus  were  well  marked  (trismus, 
risus,  etc.). 


REPORTS  ON  PROGRESS 


MEDICINE. 

In  Charge  of  W.  M.  Hoge,  M.D. 

A  Study  of  Temperature,  Pulse  and  Respiration  in  the  Diag= 
nosis  and  Prognosis  of  Diseases  of  the  Brain. 

J.  I.  Eskridge  {New  York  Medical  Journal,  September  28,  1901) 
closes  a  valuable  contribution  on  the  above  subject,  with  the  following 
conclusions: 

1.  By  a  careful  study  of  the  pulse,  respiration  and  temperature, 
much  valuable  information,  that  will  aid  us  in  diagnosis  and  prognosis, 
may  be  obtained. 

2.  A  change  in  the  character  of  the  respiration,  rather  than  in  its 
frequency,  is  sometimes  one  of  the  first  positive  indications  of  organic 
antracranial  disease,  especially  of  tubercular  meningitis. 

3.  A  respiration  that  is  more  frequent  while  the  patient  is  asleep 
or  unconscious  than  awake  or  conscious,  is  very  strong  evidence  of 
organic  disease,  so  situated  as  to  interfere  with  the  respiratory  centers. 

4.  Apoplexy,  due  to  hemorrhage,  is  attended  with  greater  dis- 
turbance of  the  temperature,  soon  after  the  stroke,  than  where  it  is 
due  to  embolus  or  thrombus.  In  the  former  case  the  disturbance 
consists  in  a  slight  fall  of  the  axillary  temperature,  within  an  hour  or 
less,  after  the  occurrence  of  the  hemorrhage,  the  fall  being  a  little 
greater  on  the  paralyzed  side.  After  reaction  has  occurred  (8  to  12 
hours),  a  slight  rise  in  temperature,  a  little  greater  on  the  paralyzed 
side,  and  of  from  one  half  to  two  or  three  degrees  above  normal.  The 
temperature  remaining  a  little  higher  on  the  paralyzed  than  on  the 
opposite  side  for  a  week  or  more.  Later,  the  temperature  is  a  little 
lower  on  the  paralyzed  side  if  atrophic  disturbances  occur. 

5.  In  thrombosis  or  embolism  there  is  no  disturbance  of  tempera- 
ture before  the  end  of  the  second  day,  except  in  severe  cases,  and  in 
'these  it  is  slight.    So  that  any  marked  disturbance  of  temperature  on 
the  first  day  indicates  hemorrhage. 

6.  Considerable  disturbance  of  temperature,  beginning  from  the 
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second  to  the  fourth  day  is  significant  of  thrombosis  or  embolism,  and 
indicates  extensive  softening  and  an  unfavorable  prognosis. 

7.  If  the  temperature  on  the  paralyzed  side  remains  higher  than 
on  the  opposite  side  for  several  weeks  after  the  occurrence  of  apoplexy 
from  any  cause,  it  indicates  that  softening  or  inflammation  of  the  brain 
is  going  on,  and  lends  great  gravity  to  the  prognosis. 

8.  It  is  premature  to  attempt  to  arrive  at  any  definate  conclusions 
from  a  study  of  temperature,  pulse,  and  respiration  in  traumatism  of 
the  brain.  However,  he  feels  justified  in  making  the  following  tenta- 
tive statements: 

a.  All  cases  of  injury  to  the  head,  in%which  the  temperature  does 
not  reach  normal  or  slightly  above  a  few  hours  after  the  injury,  will 
probably  prove  rapidly  fatal. 

The  higher  the  temperature,  the  greater  the  probability  is  that 
contusion  or  laceration  of  the  brain  and  membranes  is  a  greater  factor 
than  intracranial  hemorrhage.  The  greater  the  variation  from  normal, 
either  above  or  below,  the  worse  the  prognosis. 

b.  A  rapid,  weak,  or  irregular  pulse  denotes  great  danger.  A 
pulse  that  is  at  first  slow,  but  soon  after  becomes  quite  rapid,  indi- 
cates that  the  brain  is  being  overwhelmed  by  the  intracranial  lesion, 
and  justifies  a  bad  prognosis. 

c.  An  exceedingly  slow  y&  to  10  per  minute)  respiration  indicates 
a  lesion  at  the  base,  in  the  posterior  fossa.  The  slower  and  the  more 
pronounced  the  intermission  in  the  respiration,  the  greater  is  the  dan- 
ger of  sudden  death.  A  respiration  at  first  nearly  normal  in  frequency, 
but  soon  after  becoming  quite  rapid,  indicates  a  rapidly  fatal  case. 


PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Widal  Reaction  in  Children. 

Thursfield  {Pediatrics,  October  15,  1901)  reports  the  results  of 
his  investigation  on  the  value  of  the  Widal  reaction  in  children:  In  a 
study  of  ico  different  cases,  42  gave  a  positive  reaction;  the  remainder 
were  negative,  including  almost  every  febrile  disease  to  which  children 
are  liable.  The  method  used  was  the  following:  The  broth  culture  of  the 
typhoid  bacillus  should  be  not  more  than  twenty-four  hours  old,  made 
from  a  stock  culture  of  the  bacillus,  which  is  renewed  from  time  to  time 
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from  a  trustworthy  source.  Taking  a  small  quantity  of  the  patient's 
blood  in  a  sterile  glass  pipette,  and  diluting  it  with  an  equal  quantity 
of  sterile  broth,  he  runs  it  through  a  centrifuge,  and  separates  the 
blood-corpuscles;  then,  to  a  platinum  loopful  of  the  diluted  serum,  he 
adds  fifteen  loopfuls  of  the  broth  culture  of  the  typhoid  bacillus  on  a 
cover- slip;  this  obtains  a  dilution  of  one  to  thirty.  Sealing  the  cover- 
slip  on  the  sides  with  paraffin,  to  prevent  evaporation,  he  examines, 
at  intervals,  during  one  hour;  no  clumping  occurring  within  this  time, 
the  reaction  is  regarded  as  negative;  he  makes  control  experiment, 
whenever  possible,  with  the  blood  of  a  known  typhoid  patient. 

His  conclusions  are:  (i)  That  in  children  a  positive  VVidal  re- 
action is  trustworthy  evidence  of  the  presence  of  typhoid  fever;  (2) 
that  a  negative  reaction,  later  than  the  tenth  day  of  the  illness,  is 
strong  but  not  absolutely  convincing  evidence  of  the  absence  of 
typhoid;  (3)  that  repeated  negative  reactions  are  trustworthy  evidence 
that  the  case  is  not  typhoid  at  all. 

Acute  Septic  Myocarditis. 

Von  Zuppinger  {Wiener  Klinische  Wochenschrift)  reports  three 
fatal  cases  of  this  affection,  occurring  in  children  having  a  superficial, 
apparently  trivial  pus  infection;  one,  an  infection  of  the  foot;  another, 
a  small  ulcer  of  the  groin;  the  third,  an  abscess  of  the  cervical  lymph 
nodes.  There  were  no  symptoms  of  sepsis,  only  those  of  cardiac  fail- 
ure and  nephritis.  Post-mortem  examination  in  two  of  these  cases  re- 
vealed marked  changes  in  the  heart  muscle  and  kidneys.  He  quotes 
Prof.  Krehl,  in  saying  that  the  streptococci  and  staphylococcus  may, 
through  their  toxins  affect  the  heart  primarily,  in  a  manner  similar  to 
the  toxins  of  the  diphtheria  bacillus. 

Primary  Adenoitis  in  Children. 

Ausset  and  Dorian  (Medical  Review  of  Reviews ;  Archiv  des 
Ma  /ides  des  Enfants,  August,  1901)  report  a  series  of  nineteen  cases 
of  this  affection.  The  onset  may  be  sudden,  ushered  in  by  high  tem- 
perature, coryza,  cough,  mouth  breathing  and  adenoid  voice.  In  their 
study  they  exclude  adenoitis  in  a  child  having  adenoids.  Usually 
there  is  nothing  in  the  chest  to  account  for  the  cough,  the  contact  of 
mucus  which  forms  in  the  nasopharynx,  being,  in  their  opinion,  causa- 
tive.   Otalgia  was  present  in  one-half  of  the  cases,  otitis  being  rare. 

The  infection  is  repeatedly  transmitted  to  the  cervical  lymph 
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glands,  which  may  swell  to  a  great  size,  so  that  suppuration  seems  in- 
evitable. Posterior  rhinoscopy  is  impossible  in  most  cases,  according 
to  their  experience,  and  they  do  not  understand  the  claims  of  others  in 
the  field.  On  inspection  from  the  mouth,  the  pharynx  is  seen  red,  and 
covered  with  mucus. 

The  authors  think  it  possible  that  "glandular  fever,"  so-called,  is 
nothing  more  than  acute  adenoitis. 

Acute  primary  adenoitis  is  a  benign  affection,  terminating  in  three 
or  four  days,  although  it  may  persist  longer. 

In  the  way  of  treatment,  they  recommend  irrigating  the  mouth 
with  a  two  and  one-half  percent  Labarraque's  solution,  while  the  nasal 
cavities  are  medicated  with  resorcinized  or  methylized  vaseline. 

Maternal  Impressions. 

Rachford  {Archives  of  Pediatrics,  October,  1901)  reports  an  in- 
teresting case;  the  mother  of  fhe  child  had  repeated  attacks  of  catar- 
rhal appendicitis  during- the  last  fourteen  years,  one  attack  occurring 
36  hours  before  the  birth  of  her  first  child,  in  June,  1898.  In  Febru- 
ary, 1899,  Demg  two  and  one  half  months  pregnant,  she  had  a  typical 
attack,  and  was  operated  on  successfully,  but  vomited  48  hours  after- 
ward, which  was  attributed  to  the  anesthetic.  Everything  progressed 
favorably  until  the  tenth  day,  when  a  stitch  abscess  developed  at  the 
top  of  the  wound,  and  sepsis,  with  subsequent  scarring,  affected  all  of 
the  stitch  wounds,  although  the  stitches  were  removed  on  the  seventh 
day. 

In  September,  a  girl  baby  was  born,  which  was  normal  and  well 
developed. 

When  one  year  old,  the  mother  noticed  a  mark  resembling  a 
stitch  scar  over  the  region  of  the  child's  appendix.  During  the  next 
six  months,  three  more  scars  appeared,  in  the  same  region  as  the 
scars  produced  by  the  operation  in  the  mother,  there  being,  however, 
no  mark  corresponding  to  the  line  of  incision.  The  markings,  although 
distinct,  are  not  made  up  of  scar  tissiue,  but  are  depressions  in  the 
skin.  He  believes  the  maternal  impressions  which  produced  the 
markings  on  the  child,  resulted  from  the  strain  on  the  stitches  of  the 
mother's  wound,  during  the  vomiting,  following  the  anesthetic.  He 
calls  attention  to  the  fact  that  these  markings  appeared  one  year  after 
birth,  and  the  maternal  impressions  being  made  during  the  latter  part 
of  the  third  month  ot  gestation. 


BOOK  REVIEWS. 


A  Treatise  on  the  Acute,  Infectious  Exanthemata.  Including 
Variola,  Rubeola,  Scarlatina,  Rubella,  Varicella  and  Vaccinia, 
with  especial  reference  to  Diagnosis  and  Treatment.  By  William 
Thomas  Corlett,  M.D.,  L.RC.P.  Lond.,  professor  of  dermatology 
and  syphilology  in  Western  Reserve  University  ;  consulting  der- 
matologist to  Charity  Hospital,  St.  Alexis  Hospital,  and  the  City 
Hospital,  Cleveland ;  member  of  the  American  Dermatological 
Association,  and  the  Dermatological  Society  of  Great  Britian  and 
Ireland.  Illustrated  by  twelve  colored  plates,  twenty-eight  half- 
tone plates  (from  life),  and  two  engravings.  Pages,  viii-392.  Size: 
six  and  one-fourth  by  nine  and  one  fourth  inches.  Sold  only  by 
subscribtion.  Price:  Extra  cloth,  $4  net,  delivered.  Philadelphia: 
F.  A.  Davis  Company,  1914-16  Cherry  street. 

This  is  a  splendid  work.  The  article  on  variola  is  very  complete, 
and  illustrated  by  twenty  beautiful  plates.  Vaccination  is  advocated 
as  a  preventative  in  no  uncertain  terms.  The  systematic  treatment  is 
recommended.  Scarlet  fever  is  held  to  be  contagious  from  the  begin- 
ning of  symptoms  to  the  end  of  desquamation.  The  organisms  de- 
scribed by  Class  and  Babinsky  are  probably  the  same,  and  may  be  the 
true  etiological  element.  Nothing  new  is  given  under  treatment,  but 
the  differential  diagnosis  is  made  perfectly  clear. 

Measles  is  considered  usually  a  trivial  disease,  but  the  complica- 
tions given  should  remove  this  misconception.  Diseases  of  the  eye, 
ears,  larynx,  and  lung  are  the  most  common-  But  disorders  of  the 
digestive  tract,  nervous  system,  and  skin  add  to  a  formidable  series  of 
dangerous  lesions.  We  are  glad  to  see  that  it  is  recommended  that 
the  room  be  kept  light  in  the  treatment  of  measles.  Too  little  stress 
is  laid  on  the  avoidance  of  complications,  by  forbidding  any  adult 
who  has  any  respiratory  disease  from  entering  the  room.  An  adden- 
dum contains  a  table  of  differential  diagnosis  and  formulary  for  the 
disinfection  of  the  rooms. 

The  plates  are  very  fine,  and  some  of  them  portray  a  very  true 
picture  in  life.  Altogether,  this  is  a  very  satisfactory  work  on  the  sub- 
ject, containing  the  lastest  ideas  in  pathology  and  diagnosis,  and 
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treated  in  a  practical  manner.  It  will  be  very  valuable  to  the  general 
practitioner. 

A  Text=Book  of  Medicine  for  Students  and  Practitioners.  By 

Dr.  Adolf  Striimpell,  professor  and  director  of  the  medical  clinic 
at  the  University  of  Erlangen.  Third  American  edition  ;  trans- 
lated by  permission  from  the  thirteenth  German  edition,  by  H.  F. 
Vickery,  A.B.,  M.D.,  instructor  in  clinical  medicine,  Harvard 
University,  and  P.  C.  Knapp,  A.M.,  M  D.,  ex  president  of  the 
American  Neurological  Association ;  with  editorial  notes  by 
Frederick  C.  Shattuck,  A.M.,  M.D.,  Jackson  professor  of  clinical 
medicine.  With  one  hundred  and  eighty-five  illustrations  in  the 
text,  and  one  plate.   1901.  New  York:  D.  Appleton  &  Company. 

StrumpelPs  text-book  is,  as  generally  acknowledged,  an  authorita- 
tive treatise  on  practical  medicine.  It  has  passed  through  thirteen 
editions  in  the  German  language.  It  has  been  translated  into  French, 
English,  Italian,  Spanish,  Russian,  Modern  Greek,  Turkish  and  Japa- 
nese, and  some  of  these  translations  have  had  several  editions.  The 
author  has  made  an  honest  effort  to  bring  this  edition  up  to  the  level 
of  contemporary  medical  thought  and  knowledge.  The  translators 
have  added  a  chapter  upon  the  plague  and  various  notes,  which  they 
hope  may  prove  of  assistance  to  the  American  practitioner. 

We  find  the  latest  medical  belief  in  regard  to  the  origin  of 
malaria  expressed.  But  it  is  held  that  yellow  fever  can  be  transmitted 
by  fomites.  Rheumatism  is  distinctly  recognized  as  an  infectious 
disease.  Antitoxin  is  recommended  in  diphtheria,  but  the  suggested 
dose  is  rather  small.  Micro  organisms  are  given  first  place  in  the 
etiology  of  diseases  of  the  air-passages ;  but  to  cold  is  also  assigned 
a  distinct  power.  The  chapter  on  pneumonia  is  particularly  valuable. 
The  diseases  of  the  nervous  system  are  extensively  discussed. 

The  translator's  style  is  elegant,  and  characterized  by  clearness. 
The  practitioner  will  find  this  a  very  useful  and  satisfactory  guide  in 
his  practice.  In  the  treatment  of  diseases,  the  author  is  very  con- 
servative, and  his  directions  can  be  safely  followed. 

Physicians'  Visiting  List  for  1902.     Philadelphia :    P.  Blakiston 

Son  &  Co. 

This  well  known  pocket  visiting  account  book  is,  as  usual,  bound 
in  black  leather,  and  can  conveniently  be  carried  in  the  coat  pocket. 
It  is  now  in  its  fifty- first  year  of  publication.  It  is  made  in  various 
sizes,  to  suit  the  extent  of  the  physician's  practice. 
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System  of  Physiologic  Therapeutics.  A  practical  Exposition 
of  the  Methods,  Other  than  Drug-Giving,  Useful  in  the  Preven- 
tion of  Disease,  and  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Solis  Cohen,  A.M.,  M.D  ,  professor  of  medicine  and 
therapeutics  in  the  Philadelphia  Polyclinic ;  lecturer  on  clinical 
medicine  at  Jefferson  Medical  College ;  physician  to  the  Phila- 
delphia Hospital.  Vol.  Ill — Climatology,  health  resorts,  mineral 
springs.  By  F.  Parkes  Weber,  M  A..  MD.,  F.R  CP.  (London), 
physician  to  the  German  Hospital,  Dalston  ;  assistant  physician 
North  London  Hospital  for  Consumption,  etc.  With  the  colla- 
boration for  America  of  Guy  Hinsdale,  A  M.,  M.D.,  secretary  of 
the  American  Climatological  Association.  In  two  books.  Book 
I — Principles  of  climatotherapy,  ocean  voyages,  Mediterranean, 
European  and  Britian  health  resorts.  Book  II — Mineral  springs, 
therapeutics,  etc.  Illustrated  with  maps.  Price  for  the  complete 
set,  $22  net. 

These  are  the  third  and  fourth  volumes  of  Cohen's  system  of 
physiologic  therapeutics,  whose  timeliness  has  already  been  commented 
upon.  The  first  part  treats  of  the  factors  of  climate,  with  their  effect 
on  physiologic  functions  and  pathological  conditions,  and  describes 
the  fundamental  principles  that  underlie  the  application  of  climates, 
health  resorts,  and  mineral  springs  in  the  prevention  of  disease,  and  to 
promote  the  comfort  and  recovery  of  the  sick. 

The  second  part  describes  health  resorts ;  and  the  third  part  dis- 
cusses in  detail  the  special  climatic  treatment  of  various  diseases  and 
different  classes  of  patients.  Book  II  also  describes  the  health  re- 
sorts of  Africa,  Asia,  Australia  and  America. 

In  Book  I,  ocean  voyages  are  first  treated  of  with  considerable 
detail,  and  their  advantages  and  disadvantages,  indications  and  coun- 
ter-indications as  a  therapeutic  measure,  are  pointed  out.  As  very 
little  exact  information  on  this  important  subject  exists  in  an  available 
form,  this  chapter  should  be  of  great  use  to  physicians.  The  subject 
of  altitude  is  treated  in  a  similarly  full  and  definite  manner,  and  not 
only  are  we  told  what  classes  of  patients  and  disorders  are  benefitted 
by  Alpine  and  Rocky  Mountain  climates,  but  also  what  classes  are  un- 
suitable for  such  treatment.  The  difference  between  summer  and 
winter  climates  in  Switzerland,  and  the  therapeutic  indications  for  the 
different  seasons  are  discussed  at  length.  In  addition,  the  sea-coast 
inland  health  resorts  of  the  Mediterranean  counties ;  those  of  Conti- 
nental Europe  and  those  of  the  British  Islands,  including  mountain 
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stations  elevations,  plains,  and  mineral  water  spas,  are  described, 
with  no  waste  of  words,  but  with  a  fullness  of  detail  unusual  in  medi- 
cal books.  Not  only  geographic  and  climatic  features  are  pointed 
out,  but  also  social  and  other  characteristics  so  important  in  selecting 
a  resort  that  shall  be  suitable  to  the  tastes  and  means  of  the  individual 
patient,  as  well  as  beneficial  in  this  disease.  Throughout  this  section 
allusion  is  made  to  the  special  medical  uses  of  the  various  resorts  de- 
scribed, and  to  the  particular  form  of  treatment  for  which  any  one  is 
famous. 

The  existence  of  sanitariums  for  special  diseases  ;  as  those  at 
seaside  resorts  for  scrofulous  and  weakly  children ;  and  in  various 
regions  for  consumption,  nervous  affections  diseases  of  women,  and 
the  like,  are  specified;  and  the  mere  lists  of  such  places,  as  found  in 
the  index,  are  likely  to  prove  invaluable  for  reference.  We  know 
none  other  so  complete.  A  mere  glance  at  the  closely-printed  pages 
of  the  index  will  show  how  unusually  full  is  the  treatment  of  special 
resorts  and  their  particular  qualities.  Like  the  preceding  volumes, 
these  are  thoroughly  scientific  and  eminently  practical,  a  combination 
that  reflects  credit  alike  on  authors  and  editor. 

Physicians'  Pocket  Account=Book.    By  J.  J.  Taylor,  M  D.  Pub 
lished  by  the  Medical  Council,  Philadelphia,  Pa. 

An  excellent  account-book.  No  posting  into  a  ledger  is  re- 
quired. The  book  is  adopted  for  the  breast  pocket  of  the  coat.  It  is 
encased  in  a  nice  leather  envelope.  The  physician  will  find  this  a 
very  satisfactory  book  in  which  to  keep  his  daily  record  of  services. 


Cancer  not  Hereditary. — Heredity  as  a  factor  in  disease  is  re- 
ceiving almost  daily  another  push  into  the  abyss  of  old  theories.  The 
German  National  Committee,  after  a  study  of  the  subject,  have  con- 
cluded that  cancer  is  almost  never  hereditary.  This  will  be  very  good 
news  to  individuals  who  have  ancestors  that  died  of  this  terrible 
malady. 


NOTES  AND  ITEMS. 


The  Mental  State  of  Czolgosz. — Spitzka,  of  New  York,  has 
discussed  this  subject,  and  concludes  that  no  indications  of  mental 
disease  can  be  perceived  in  the  assassin.  Absurdity  of  statements  and 
acts  can  not  be  taken  as  a  criterion  of  insanity ;  the  act  was  due  to  the 
misplaced  enthusiasm  of  youth,  and  the  still  more  mistaken  hero  wor- 
ship of  the  chieftains  of  the  anarchists.  Incidently,  he  remarks  that, 
crime  is  a  variabe  entity  and  until  it  has  been  proven  that  criminals 
form  a  distinct  class  of  individuals,  there  is  no  reason  for  criminal  an- 
thropology. The  illustration  of  the  craniology  of  murderers,  as  such, 
is  about  the  crudest  sort  of  proposition  made  by  scientists. 

Decreasing  Death=Rate. — The  mortality  statistics  for  1900 
which  have  recently  been  made  public,  corroborate  the  general  im- 
pression that  sanitary  science  has  succeeded  in  reducing  the  general 
death-rate.  The  decrease  in  the  last  decade  is  about  10  per  cent,  or 
1.8  per  1000  inhabitants;  the  average  age  of  death  in  1890  was  31.1 
years,  while  in  1900  it  was  35.2  years. 

History  of  the  Clinical  Thermometer. — Currie,  of  Edinburgh, 
(Journ.  A.  M.  A.)  employed  a  thermometer  in  the  treatment  of  ty- 
phoid fever  patients  with  the  cold  douche  as  early  as  1797.  He  was 
ridiculed  by  his  German  contemporaries  as  an  instance  of  medical  de- 
cay in  English  medicine.  The  first  clinical  application  of  the  ther- 
mometer was  made  by  Sanctorius,  of  Padua  ;  he  invented  a  thermom- 
eter open  at  the  end ;  after  being  held  by  the  patient  it  was  plunged 
into  cold  water.  Boerhave  taught  the  importance  of  the  thermometer. 
De  Haen — 1704  to  1776 — must  be  given  the  the  honor  of  introducing 
the  thermometer  into  current  use  at  the  bedside.  It  was  not  until 
1850  to  1870  that  it  came  into  general  use  mostly  through  the  studies 
of  Traube  and  Wunderlich  on  temperature  in  disease. 

Death  of  Dr.  Gihon. -Dr.  Albert  L.  Gihon  died  in  New  York 
City,  on  Sunday,  November  nth,  as  a  result  of  cerebral  hemorrhage, 
at  the  age  of  70  years.  He  was  senior  medical  director  of  the  United 
States  Navy,  but  retired  from  active  service  in  1895,  with  the  rank  of 
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Commodore  ;  he  entered  the  navy  in  1855,  and  served  forty  years;  he 
was  a  member  of  numerous  American  and  foreign  medical  and  sani- 
tary societies,  and  contributed  numerous  monographs  on  hygiene  and 
sanitary  science  to  medical  literature. 

Scientific  Laboratory. — Dr.  L.  H.  Warner  announces  that  he 
has  opened  a  chemical,  pathological  and  bacteriological  laboratory, 
known  as  the  Warner-Corthell  Scientific  Laboratory,  at  20  W.  34th 
street,  New  York. 

The  Transportation  of  Tuberculous  Passengers. — The  mat- 
ter of  providing  separate  coaches  or  sleepers  for  consumptives  was 
recently  discussed  by  the  Western  Passenger  Association.  Many  pro- 
tests have  been  received  against  the  custom  of  permitting  consump- 
tives in  the  same  coaches  with  healthy  persons.  Trains  going  to  Col- 
orado, New  Mexico,  and  Arizona  are  the  principal  carriers  of  such 
sick.  No  restrictions  have  hitherto  been  made  by  the  railroads,  and 
consumptives  have  been  allowed  the  same  privileges  as  healthy 
persons. 

Many  tourists  refuse  to  travel  on  these  trains,  preferring  to  go  to 
other  than  Southwestern  resorts. 

While  the  evil  will  be  generally  recognized,  a  remedy  has  not 
been  offered.  Plans  for  isolation  might  be  easily  outlined,  but  great 
difficulty  arises  when  an  attempt  is  made  to  determine  wrho  is  suffering 
from  consumption.  The  agent  selling  the  ticket  might  be  suspicious 
of  certain  individuals  but  nothing  but  a  medical  examination  could 
definitely  establish  the  fact  ;  to  subject  all  suspicious  individuals  to  a 
medical  examination  is  out  of  the  question,  and  many  really  tubercu 
lous  appear  perfectly  well. 

Functional  Derangement  of  Thyroid  Gland.  —  Dr.  Perry 
at  a  recent  meeting  of  the  Harvard  Medical  Society  (New  York),  de- 
scribed a  certain  clinical  picture,  which  he  believed  to  be  dependent 
on  a  functional  disturbance  of  the  thyroid  gland.  Five  symptoms 
were  usually  present;  the  most  noticeable  was  pain  in  the  joints;  the 
others  were  a  rapid  feeble  heart,  a  tendency  to  headache  in  wo- 
men, menorrhagia  and  the  usual  development  of  the  symptom-complex 
after  a  shock  or  fright.  The  cases  are  usually  treated  for  rheumatism. 
The  symptoms  gradually  disappear  on  the  administration  of  thyroid 
gland. 
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Abdomen,  the  diagnosis  of  fluid  within 
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Abdomen,  vocal  fremitus  over  the,  361. 
Abscess,  tympanitic  note  at  the  base  of 

the  lung  due  to  subphrenic,  448. 
Asthma  due  to  thyreoptosis,  362. 

Chancre,  syphilitic,  clinical  characteris- 
tics of  the,  364. 
Clubbed  fingers,  450. 

Desquamation  of  the  skin,  361. 
Diabetes,  gastro-enteric  symptoms  in- 
dicating, 363. 
Dysphasia,  361. 

Eosinophile  leucocytes,  the  c'inical  sig- 
nificance of,  451. 
Epigastric  pain,  363. 

Fingers,  clubbed,  450. 
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Fluid  within  the  abdomen,  diagrosis  of, 
448. 
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Gas  in  the  stomach,  acute  fermentation 
of,  362. 

Gastro-enteric  symptoms  indicating  dia- 
betes, 363. 

Heat  as  a  test  of  the  presence  of  pus,  450. 
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365. 
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Lymphocytosis  in  pertussis,  450. 
Oxaluria,  the  significance  of,  451. 
Pertussis,  lymphocytosis  in,  450. 
Pneumonia,  an  early  sign  of  infantile, 
449. 

Pus,  heat  as  a  test  of  the  pressence  of, 
45°- 

Skin,  desquamation  of  the,  361. 
Smell,  the  sense  of,  as  an  aid  to  diagno- 
sis, 449. 

Sneezing,  obstinate  and  spasmodic,  364. 
Stomach,  acute  formation  of  gas  in  the, 
362. 

Syphilitic  chancre,  clinical  characteristics 

of  the,  464. 
Subphrenic  abscess,  tympanitic  note  at 

the  base  of  the  lung,  due  to,  448. 
Testevin's  sign  of  infection  in  children, 

365. 
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Lupus,  use  of  ethyl  chloride  in  treatment 
of,  368. 

Pneumonia,  treatment  of,  452. 

Prescriptions,  timely;  cough  in  children; 
muco-purulent  rhinitis;  scarlet  fever; 
pain  and  aches  of  grip;  bronchitis,  455. 

Respiratory  exercise,  367. 

Saccharomyces  cerevisise,  366. 

Sciatica,  treatment  of,  by  external  appli- 
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Sodium  cacdyolate  of,  456. 

Suprarenal  extract,  367. 

Tuberculin,  369. 

Typhoid  fever,  dietetic  treatment  in,  455. 

UDguentum,  Crede,  366. 

Urethritis,  treatment  of,  369 

Uterine  hemorrhage,  galvanism  in,  458. 
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Anthrax,  59. 

Aorta,  occlusion  of,  by  atheromatous 
deposits,  461. 

Aortic  aneurism,  large,  462. 

Aortic  aneurism,  recurrent  laryngeal  pa- 
ralysis due  to,  458. 

Aortic  stenosis,  379. 

Appendicitis,  case  of,  376. 

Atheromatous  deposits,  occlsion  or  aorta 
by,  461. 

Atheromatous  patches,  enlarged  heart 
with  extensive,  461. 

Bladder,  rupture  of  the,  371, 

Bottini  operation  for  obstructive  pros- 
tatic hypertrophy,  218. 

Catheterism,  ureter,  in  the  male;  a  new 
ureter  cystoscope,  218. 

Corneal  ectasia,  466. 

Cows,  spaying  of,  advantage  of,  372. 

Cystoscope,  a  new,  218. 

Diaphragmatic  hernia,  460. 

Double-knife,  use  of,  in  histo-pathology, 

Dystrophy,  muscular,  464. 

Ectasia,  corneal,  466. 

Fibromyomata,  379. 

Fistula,  vesico-vaginal,  302. 

Gastritis,  se-ere,  461. 

Headache,  ton  suppurative  nasal,  220. 

Heart,  enlarged,  with  extensive  athero- 
matous patches,  461. 

Heart,  rupture  of,  460. 


Heart,  valvular  disease  of  the,  379. 
Hemiatrophy,  lingual,  464. 
Hemorrhagic  infarct  in  left  lung,  379. 
Hemorhagic  infarct  of  the  kidney,  461. 
Hernia,  diaphragmatic,  460. 
Hernia,  radical  cure  for,  298. 
Histo-pathology,  use  of  the  double -knife 
in,  297. 

Hypertrophy,  obstructive  prostatic,  Bot- 
tini operation,  218. 

Infarct,  hemorrhagic,  in  left  lung,  379. 

Infarct,  hemorrhagic,  of  the  kidney,  461. 

Kidney,  hemorrhagic  infarct  in  the,  461. 

Laparotomy  cases,  minagement  of,  294. 

Laryngeal  paralysis,  recurrent,  due  to 
aortic  aneurism,  458. 

Lingual  hemiatrophy,  464. 

Lipoma,  specimen  tf,  457. 

Muscular  dystrophy,  464. 

Nasal  headache,  non-suppurative,  220. 

Neonatorum,  tetanus,  132. 

Operations,  surgical,  on  the  aged,  298. 

Ovaries,  case  of  pus  tubes  and,  460. 

Paralysis,  recurrent  laryngeal,  due  to 
aortic  aneuiysm,  458. 

Pus  tubes  and  ovaries,  case  of,  460. 

Retained  testicle,  373. 

Rupture  of  the  bladder,  371. 

Spaying  of  cows,  advantage  of,  372. 

Stenosis,  aortic,  379. 

Surgical  operations  on  the  aged,  298. 

Testicle,  retained,  374. 
Tetanus  neonatorum,  132. 

Ureter  catheterism  in  the  male,  218. 
Uterus,  perforated,  460. 

Valvular  disease  of  the  heart,  379. 
Vesico-vaginal  fis'ula,  302. 

BETHESDA  PEDIATRIC  SOCIETY. 

Abscess,  perinephritic,  388. 

Infant  feeding  in  difficult  cases,  38G. 

Perinephritic  abscess,  388. 

Tetanus  in  infants  and  children,  467. 

Reports  on  Progress. 

Abdominal  aortic  aneurism,  treatment  of, 

by  wiring  and  electrolysis,  155. 
Acute  delirium,  391. 
Acute  septic  myocarditis,  473. 
Adenoitis,  primary,  in  children,  473. 
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Adrenalin  hydrochloi  in,  therapeuti z  value 

of,  221. 
Albuminuria,  cyclical,  311. 
Alcohol,  the  toxic  effect  of,  65. 
Anesthesia,  spinal,  in  the  treatment  of 

sciatica,  tabetic  crises,  etc.,  141. 
Aneuiism,  abdominal  aortic,  treatment 

of,  by  wiring  and  electrolysis,  155. 
Antisepsis,  intestinal,  in  children,  233. 
Antitoxin  and  diphtheria,  152. 
Aortic   insufficiency,  pulsatiun   of  the 

uvula  in,  139. 
Appendicitis,  cause  of  diffuse  peritonis, 

complicating,  and  its  prevention,  237. 
Appendicitis,  operatic n  fo-,  154. 
Appendix,  vermiiorm,  the  topography  of 

the,  154. 

Arsenical  beer-poisoning,  skin  lesions  of 

the  English  epidemic  of,  61. 
Astereognosis  resulting  from  injury  of 

the  brain  in  supei  ior  parietal  region, 

224. 

Atrophy  and  tabes,  progressive  muscular, 
392. 

Atrophy,  infantile,  150,  304. 

Bacilli,  tubercle,  the  relation  of  the  form 
of,  to  the  clinical  aspect  of  tuberculo- 
sis, 54. 

Blood  changes  induced  by  the  adminis- 
tration of  ether  as  an  anesthetic,  394. 

Blood,  the,  in  infancy  and  childhood,  149. 

Bottini  operation  for  the  radical  relief  of 
prostatic  obstruction,  63. 

Brain,  asterognosis  resulting  from  injury 
of  the,  in  superior  parietal  region,  224. 

Brain,  diseases  of  the,  a  study  of  tem- 
perature, pulse  and  respiration  in  the 
diagnosis  and  prognosis  of,  471. 

Bubo,  inguinal,  as  a  complication  of  ma- 
larial fever,  141. 

Cancer  cases  treated  by  x-ray,  304. 

Cancer,  Gaylord's  protozoon  of,  137. 

Cancer,  mammary,  best  incision  in  op- 
erations for,  155. 

Cancer  of  the  peripheral  nerve,  141. 

Cardiac  dilatation  in  children,  232. 

Chorea,  especially  in  relation  to  rheuma- 
tism and  endocarditis,  393. 

Chorea,  knee-jerk  in,  224. 

Choroid,  tuberculosis  of  the,  310. 

Cinnamic  treatment  of  tuberculosis,  65. 

Cirrhosis  of  the  liver,  etiology  and 
classification  of,  390. 

Clinical  classification  of  insanity,  507. 


Colic,  renal,  and  renal  infarcts,  clinical 
diagnosis  of,  138. 

Colitis  in  children,  gas'ro-intestinal  auto- 
intoxication occurring  with  forms  of 
mucus,  234. 

Congenital  abnormality  of  the  heart,  re- 
covery from,  148. 

Conjunctival  sac  and  its  bearing  on  sur- 
gical procedure,  notes  on  the  bacteri- 
ology of  the,  146. 

Cord  around  the  neck  of  child  during  ex- 
pulsive stage  of  labor,  determination 
of  the  presence  of  the,  142. 

Cranial  operation  for  traumatic  hysteria, 
306. 

Croup,  pilocarpi  hydrochlorate  in,  221 

Delirium,  acute,  391. 
Diabetes  mellitus,  treatment  of,  65. 
Diphtheria  and  antitoxin,  152. 
Diphtheria,  pharyngeal,  and  typhoid  fe- 
ver, 139. 

Duodenum,  congenital  occlusion  of  the, 
150. 

Dysentery,  etiology  and  serum-therapy 
of  infantile,  152. 

Endocarditis,  chorea,  especially  in  rela- 
tion to  rheumatism  and,  393. 

Enteritis,  pseudo-membranous,  and  its 
relation  to  abdominal  surgery.  236. 

Enteritis,  staphylococci,  in  breast-fed  in- 
fants, 71. 

Epilepsy,  a  plea  for  the  broader  treat- 
ment of,  394. 

Epilepsy,  use  of  santonin  in  tabes  and, 
141. 

Erythrocites,  granular  degeneration  of 
the,  305. 

Ether  as  an  anesthetic,  blood  changes  in- 
duced by  the  administration  of,  394. 

Eye,  pilocarpine  in  the  treatment  of  in- 
flammation of  the  interior  of  the,  399. 

Fetal  malformations,  the  stigmata  of, 
degeneration,  and  not  the  result  of 
maternal  impressions,  142. 

Femoral  and  inguinal  hernia,  radical 
cure  of,  236. 

Fever,  malarial,  inguinal  bubo  as  a  com- 
plication of,  141. 

Fever,  syphilitic,  140. 

Fever,  typhoid,  and  pharyngeal  diph- 
theria, 139. 

Fever,  typhoid,  in  infancy,  symptoms  of, 
235- 
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Food,  influence  of,  on  course  of  experi- 
mental uremia,  223. 
Fracture  of  the  skull,  395. 

Gall-bladder  and  ducts,  differential  diag- 
nosis in  diseases  of  the,  236. 

Gastro-intestinal  autointoxication  occur- 
ring with  forms  of  mucous  colitis  in 
children,  234. 

Glaucoma,  extirpation  of  the  superior 
cervical  ganglion  of  the  sympathetic  in 
the  treatment  of,  396. 

Gonorrheal  multiple  neuritis,  306. 

Heart,  recovery  from  a  congenital  ab- 
normality of  the,  148. 

Hemorrhage  from  pyothorax,  150. 

Hemorrhagic  diseases  of  the  new-born, 
234. 

Hernia,  inguinal,  radical  cure  of,  72. 
Heterophoria,  treatment  of,  308. 
Hypertrophy,  prostatic,  present  status  of 

the  treatment  of,  in  the  United  States, 

72. 

Hysteria,  traumatic;  cranial  operation, 
306. 

Infant  feeding,  suggestion  on,  310. 

Infantile,  atrophy,  150,  304. 

Infarcts,  renal,  and  renal  colic,  clinical 
diagnosis  of,  138. 

Inguinal  and  femoral  hernia,  radical  cure 
of,  report  of  845  cases.  236. 

Inguinal  hernia,  radical  cure  of,  72. 

Insanity,  acute,  observations  on  the  treat- 
ment of,  in  general  hospitals,  225. 

Insanity,  circular,  with  observations  on 
the  so-called  circular  neurasthenia,  305. 

Insanity,  clinical  classification  of,  307. 

Insanity,  puerperal,  222. 

Insomnia,  remarkable  case  of,  and  its 
treatment,  66. 

Intestinal  antisepsis  in  children,  233. 

Interstitial  keratitis,  can,  be  presented  in 
the  offspring  of  syphilitic*?  146. 

Jaundice  in  children,  151. 
Juvenile  form  of  progressive  paralysis, 
137- 

Kak'ke,  or  beri-beri,  221. 

Keratitis,  can  interstitial,  be  presented  in 

the  oftspring  of  syphilitics?  146. 
Kernig's  sign,  235. 
Kidneys,  floating,  in  children,  147. 
Knee-jerk  in  chorea,  224 


Labor,  determination  of  the  presence  of 
the  cord  around  the  neck  of  child 
during  expulsive  stage  of,  142. 

Leucocytes  in  the  cerebro-spinal  fluid  in 
general  grogressive  paralysis,  141. 

Litholapaxy,  the  operation  of,  62. 

Liver,  etiology  and  classifiation  of  cir- 
rhosis of  the,  390. 

Malarial  fever,  inguinal  bubo  as  a  com- 
plication of,  141. 

Mammary  cancer,  best  incision  in  opera- 
tions foi,  155. 

Maternal  impressions,  474. 

Maternal  impressions  do  not  cause  the 
stigmata  of  degeneration,  221. 

Maternal  impressions,  fetal  malforma- 
tions the  stigmata  of  degeneration  and 
not  the  result  of,  142. 

Melancholia  and  neurasthesia,  the  toxic 
origin  of,  68. 

Meniere's  disease,  224. 

Meningitis,  non-tuberculous  acute,  233. 

Menstruation,  the  age  of  first,  in  the 
United  States,  69. 

Multiple  neuritis,  gonorrheal,  306. 

Muscular  insufficiency,  examination  of, 
230. 

Myocarditis,  acute  aseptic,  473. 
Myoma  uteri,  treatment  of,  143. 

Nerve  peripheral,  cancer  of  the,  141. 
Neurasthenia  and  melancholia,  the  toxic 

origin  of,  68. 
Neurasthenia,  circular,  so-called  circular 

insanity,  with  observations  on,  305. 
Neuritis,  gonorrheal  multiple,  306. 
New-born,  hemorrhagic  diseases  of  the, 

234- 

Newly-born,  the  alimentation  of  the,  151. 
Nystagmus,  peculiar,  of  spasnus  nutans 
in  infants,  144 

Paralysis,  leucocytes  in  the  cerebro-spinal 

fluid  in  progressive,  141. 
Paralysis,  the  juvenile  form  of  progressive 

137. 

Peptic  ulcer,  the  medical  treatment  of,  64. 

Pertussis,  concerning,  71. 

Peripheral  pseudo-tabes  with  exaggerated 

reflexes  223. 
Peritonitis,  cause  of  diffuse,  complicating 

appendicitis,  and  its  prevention,  337. 
Puerperal  insanity,  222. 
Pilocarpine  hydrochlorate  in  croup,  221. 
Pneumonia,  treatment  of,  64. 
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Poisoning,  skin  lesions  of  the  English 

epidemic  of  arsenical  beer,  61. 
Polypi,  rectal,  probable  etiology  of,  in 

children,  3(2. 
Prostatic  obstruction,  Bottini  operation 

for  the  radical  relief  of,  63. 
Prostatic  hypertrophy,  present  status  of 

the  treatment  of,  in  the  United  States, 

72. 

Protozoon  of  cancer,  Gaylord's,  139. 
Purpura  fulminous,  two  cases,  70. 
Pyothorax,  hemorrhage  from,  150. 

Rectal  polypi  in  children,  probable  eti- 
ology of,  312. 

Renal  infarcts  and  renal  colic,  clinical 
diagnosis  of,  138. 

Rheumatism  and  endocarditis,  chorea, 
especially  in  relation  to,  393. 

Riga's  disease,  235. 

Santonin,  use  of,  in  tabes  and  epilepsy, 
141. 

Sarcoma,  frequent  recurrence  of,  395. 

Sciatica,  spinal  anesthesia  in  the  treat- 
ment of,  141. 

Serum-theraphy  and  etiology  of  infantile 
dysentery,  152. 

Skull,  fracture  of,  395. 

Spasmus  nutans  in  infants,  peculiar 
nystagmus  of,  144. 

Spectacles,  the  use  and  abuse  of,  144. 

Spine,  rigidity  of  the,  139. 

Staphylococci  enteritis  in  br.  ast-fed  in- 
fants, 71. 

Stigmata  of  degeneration,  maternal  im- 
pressions do  not  cause  the,  221. 

Strabismus  and  its  treatment,  226. 

Summer  di  eases  of  children,  153. 

Surgery,  abdominal,  pseudo  membran- 
ous enteritis  and  its  1  elation  to,  236. 

Syphilitic  fever,  140. 

Tabes  and  atrophy,  progressive  muscu- 
lar, 392. 

Tabes  and  epilepsy,  use  of  santon  n  in, 
141. 

Tabes  dorsalis,  67. 

Tabes  dorsalis,  recognition  of,  225. 

Tabes,  pseudo-peripheral,  with  exagger- 
ated reflexes,  223. 

Tabetic  crises,  spinal  anesthesia  in  the 
treatment  of,  141. 

Tinea  versicolor,  some  unusual  cases  of, 
61. 


Toxic  effect  of  alcohol,  65, 

Tropho-neuroses  and  their  relation  to 
the  vascular  diseases  of  the  extremi- 
ties, 222. 

Tuberculosis  of  the  choroid,  310. 

Tuberculosis,  the  cinnamic  treatment  of, 
65. 

Tuberculosis,  the  relation  of  the  fern  of 
tubercle  bacilli  to  the  clinical  aspect 
of,  64. 

Typhoid  fever  and  pharyngeal  diphthe- 
ria, 139. 

Typhoid  fever  in  infancy,  symptoms  of, 
235- 

Ulcer,  peptic,  the  medical  treatmeat  of, 
64. 

Uremia,  influence  of  blood  on  course  of 

experimental,  22}. 
Uricemia  in  infants,  148. 
Uvula,  pulsation  of  the,  in  aortic  insuf- 

fiency,  139. 

Vascular  diseases  of  the  extremities, 
tropho-neuroses,  and  their  relation  to, 
222. 

Vermiform  appendix,  the  topography  of 
the,  154 

Widal  reaction  in  children,  472. 
X-ray,  cancer  cases  treated  by,  304. 

Book  Reviews. 

Clinics,  international,  313. 
Exanthemas,  a  treatise  on  the  acute  in- 
fections of,  475. 

Medical  subjecis,    thirty-five  hundred 

questions  on,  77. 
Medicine,  a  text-book  of,  for  students 

and  practitioners,  476. 
Medicire,  introduction  to  the  fctudy  of, 

76. 

Medicine,  practical,  annual  and  analyti- 
cal c>clopedia  of,  75. 
Merck's  1901  manual,  77. 

Phthisis,  laryngeal,  313. 
Physicians'  pocket  account-book,  478. 
Physicians'  visiting  list  for  1902,  476. 
Physiologic  therapeutics,  a  system  of,  73, 
477- 

Physiology,  a  compend  of  human,  77. 
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Advertisements,  newspaper  rejects  medi- 
cal, 122. 

Appendix,  vermiform,  as  a  secretory  or- 
gan 238. 

Births  and  deaths  in  St.  Louis,  158. 

Blind,  Missouri  school  for  the,  Dr.  M.  H. 
Post  appointed  a  member  of  the  man- 
aging board  of  the,  79. 

Boom-town  angel,  the  fall  of  a,  79. 

Bubonic  plague,  400. 

Bubonic  plague  in  New  York  harbor,  156. 

Cancer,  pre-cancerous  stage  of,  399. 
Chicago  alarmed,  320. 
Chinese  puzzle  for  Kansas,  257. 
Chorea,  minor,  etiology  of,  398. 
Confederate  home  of  Missouri,  hospital 

at  the,  239. 
Consumptives,  a  census  of,  31. 
Consumptives,  Arizona  to  exclude,  from 

its  confines,  319. 
Consumptives  not  wanted,  2c8. 
Christian   scientist  fined  for  practicing 

medicine,  156. 
Czolgosz,  the  mental  state  of,  479. 

Death  of  Dr.  Daniel  VV.  Marston,  156. 
Death  of  Dr.  Edwin  S.  Lemoine,  78. 
Death  of  Dr.  Frank  R.  Eversole,  156. 
Death  of  Dr.  Gihon,  479. 
Death  of  Dr.  Gratz  A.  Moses,  78. 
Death  of  Dr.  Woodbricge,  400. 
Death-rate  decreasing,  479. 
Diphtheria  infection  from  use  of  toys, 
238- 

Dispensary  evil,  remedy  for  the,  370. 

Egyptian  medical  congress,  first,  400. 
Emergency  physician,  Governor  Dockery 

as  an,  157. 
Expectoration,  Boston  enforces  the  law 

against,  319. 

Foods,  importation  of  foreign,  430. 

Healthiest  cities,  399. 

Health,  Missouri  state  board  of,  21. 

Hospital  cars,  360. 

Hospital  for  hot  weather,  a  refrigerator, 
238. 

Hygiene,  education  of  the  masses  in  in- 
fant, 239. 

Institutionalism,  4C0. 

King  Edward  VII  has  sore  throat,  239. 


Koch's  claim  to  be  tested  in  England, 

208. 

Koch's  theory  corroborated,  399. 

Lemoine's,  Dr.,  estate,  316. 

License,  when  granted,  can  not  be  re- 
voked, 317. 

Loop-the-loop,  prohibition  of  the,  312. 

McKinley  memorial,  398. 

McKinley,  president,  official  report  of  the 
autopsy  upon  the  body  of,  214. 

Medical  trust  war,  240. 

Military  medicine,  new  era  in,  400. 

Military  surgeons,  journal  of,  398. 

Milk  commission,  report  of,  358. 

Milk,  noisless,  157. 

Mosquitos  and  malaria,  240. 

Napoleon  I,  cause  of  death  of,  238. 

Navy,  new  surgeon-general  of  the,  312. 

Nudity  cure,  240. 

Officers  elected,  369. 

Physician,  German,  title  refused  by,  320. 

Physicians,  assistant,  appointed  to  the 
Nevada  asylum,  239. 

Physicians,  the  income  of,  in  Berlin,  58. 

Races,  longevity  of  the  various,  317. 

Small-pox,  statistics  of  St.  Louis  for  the 
past  year,  158. 

Small-pox  in  the  United  States,  399. 

Sot,  duration  of  the  life  ot  the,  398. 

Speculum,  vaginal,  the  antiquity  of  the. 
317. 

Suicide  in  childhood,  318. 

Tetanus  due  to  vaccination,  447. 
Thermometer,  history  of  the  clinical, 479. 
Thyroid  gland,  functional  derangement 

of  the,  480. 
Tuberculosis,  cases  of,  to  be  repotted, 

158. 

Tuberculous  passengers,  the  transporta- 
tion of,  480. 

Tuberculosis,  the  Pennsylvania  society" 
for  the  prevention  of,  60. 

Vaccination,  tetanus  due  to,  437. 

Vaginal  speculum,  the  antiquity  "of  the, 
3*7- 

Virchow,  Rudolf,  fund,  8c. 
Vermiform  appendix  as  a  secretory  or- 
gan, 238. 

Women  admitted  as  medical  students  at 

Rush  medical  college,  239. 
Woman's  life,  the  money  value  of,  318. 
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The  American  Carlsbad. — Virginia  Hot  Springs  has  practically 
become  the  Carlsbad  of  America ;  it  is  likely  to  become  more  than 
that  ;  it  will  be  the  Homburg  ;  by  this  I  mean  that  it  is  to  become  a 
fashion  center,  as  is  Homburg,  as  well  as  a  great  cure  resort,  as  is 
Carlsbad.  The  wealthy  men  who  own  the  property  are  sparing  noth- 
ing to  make  it  not  only  the  most  comfortable  of  resorts  in  the  way  of 
excellent  hotels  and  cottages,  but  to  afford  by  provision  for  entertain- 
ment and  sports  a  delightful  rendezvous  for  the  fashionable  seekers 
after  recreation.  The  character  of  ailments  for  which  the  waters  of 
these  famous  spring  are  almost  infallible  cures,  rheumatism,  gout,  etc., 
are  not  those  that  make  the  patients  for  treatment  disagreeable  com- 
panions. The  climate  is  such  that  at  any  time  of  the  year  the  resort 
is  agreeable,  while  its  great  altitude  (2500  feet  above  sea  level)  and 
consequent  dry  air  make  it  for  the  damp  days  of  the  spring  and  au- 
tumn season  almost  without  exception  the  most  desirable  of  any  in 
America.  In  autumn  it  is  like  Lenox,  "only  more  so."  In  spring  it 
has  no  counterpart  that  is  accessible  and  so  well  supplied  with  all 
creature  comforts ;  in  fact,  the  place  is  becoming  a  fad  with  society  of 
New  York.  Leaving  St.  Louis  at  12.00  noon,  Cincinnati  9.10  p.m.  or 
Louisville  at  8  30  a.m.  our  passengers  arrive  at  Virginia  Hot  Springs 
at  9.00  o'clock  the  following  morning.  The  through  Sleeping  and 
Dining  Car  service  make  the  journey  a  source  of  pleausure  instead  of 
a  discomfort,  while  the  cheap  round  trip  trickets,  good  for  six  months, 
reduce  its  cost  to  a  low  figure.  E.  D.  Pope,  Western  Passenger 
Agent,  Chesapeake  &  Ohio  Railway,  Big  4  Ticket  Office,  Broadway 
and  Chestnut  Street,  St.  Louis,  Mo.,  will  be  pleased  to  send  books 
descriptive  of  the  Springs  and  the  trip,  to  all  interested. 

Chemical  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphates, 
the  value  of  which  physicians  seem  to  have  lost  sight  of  to  some  ex- 
tent, in  the  past  few  years.  The  Robinson-Pettet  Co.,  to  whose 
advertisement  (on  page  13)  we  refer  our  readers,  have  placed  upon 
the  market  a  much  improved  form  of  this  compound,  "Robinson's 
Phosphoric  Elixir/'  Its  superiority  consists  in  its  uniform  composition 
and  high  degree  of  palatability. 

Amenorrhea. — Dr.  C.  C.  Abernathy,  of  Pulaski,  Tenn.,  writes: 
I  prescribed  Dioviburnia  (Dios)  for  a  young  lady  who  had  been  suf- 
fering from  amenorrhea  for  six  months,  with  instructions  to  report  re- 
sults.   At  the  expiration  of  two  months  she  wrote,  '  I  am  entirely 
relieved/    Encouraged  by  this  gratifying  result,  I  prescribed  Diovi- 
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burnia  in  the  treatment  of  dysmenorrhea,  leucorrhea  and  menorrhagia, 
in  all  of  which  there  was,  as  is  usually  the  case,  congestion  of  the 
womb  and  ovaries,  and  it  acted  well  in  every  case  I  shall  continue 
to  use  it." 

A  Laboratory  for  Poisons. — It's  a  wonderful  laboratory,  this 
human  body.  But  it  can't  prevent  the  formation  of  deadly  poisons 
within  its  very  being. 

Indeed,  the  alimentary  tract  may  be  regarded  as  one  great  labo- 
ratory for  the  manufacture  of  dangerous  substances.  "  Biliousness  " 
is  a  forcible  illustration  of  the  formation  and  absorption  of  poisons, 
due  largely  to  an  excessive  proteid  diet.  The  nervous  symptoms  of 
the  dyspeptic  are  often  but  the  physiological  demonstrations  of  putre- 
factive alkaloids.  Appreciating  the  importance  of  the  command 
"  Keep  the  bowels  open,"  the  physician  will  find  in  Laxative  Antikam- 
nia  &  Quinine  Tablets  a  convenient  and  reliable  aid  to  nature  in  her 
efforts  to  remove  poisonous  substances  from  the  body.  Attention  is 
particularly  called  to  the  thereapeutics  of  this  tablet.  One  of  its  in- 
gredients acts  especially  by  increasing  intestinal  secretion,  another  by 
increasing  the  flow  of  bile,  another  by  stimulating  peristaltic  action, 
and  still  another  by  its  special  power  to  unload  the  colon. 

Epilepsy. — Neurosine  (Dios)  is  without  question  the  most  pow- 
erful, safest  and  efficient  remedy  in  epilepsy,  frequently  effecting  a 
permanent  cure  where  the  treatment  is  persisted  in.  Dose,  one  table- 
spoonful  three  times  a  day,  modified  as  conditions  may  indicate. 
Neurosine  contains  no  opium,  morphine,  chloral  or  other  deleterious 
drugs  ;  no  detrimental  after-effects. 

Uric  Acid  Disorders. — Henry,  "  Medical  Essays,"  says  in  uric 
acid  disorders,  after  careful  regulation  of  diet,  the  basis  of  treatment 
must  consist  of  a  remedy  which  in  addition  to  solvent  power  has  pos- 
itive diuretic  action.  It  is  accepted  that  in  green  corn  silk  (the  elong- 
ated styles  and  stigma  of  the  female  flower  or  silk  of  Indian  corn)  we 
have  an  agent  of  great  power  as  a  uric  acid  solvent,  and  that  it  is 
moreover  an  active  diuretic.  Rademaker  &  Fisher  (U.  S.  Dispensa- 
tory 1 6th  edition)  have  shown  that  this  property  resides  in  maizenic 
acid,  present  in  the  green  silk  in  the  proportion  of  2.25  per  cent. 
Maizo-lithium,  a  chemic  union  of  this  acid  with  the  alkaline  base  lith- 
ium, has  proven  its  superior  value  in  conditions  dependent  upon  uric 
acid,  being  in  addition  to  diuretic  a  neutralizer  and  sedative  to  the 
genito  urinary  mucous  membrane — a  combination  of  properties  not 
found  in  few  other  agents.  In  doses  of  one  teaspoonful,  well  diluted, 
it  is  not  only  more  efficient  but  decidedly  more  economical  than  the 
numerous  lithia  waters. 
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The  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  disolved  in 
an  excess  of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe 
in  Nervous  Exhaustion,  General  Debility,  etc.  Robinson's  Phosphoric 
Elixir  is  an  elegant  solution  of  these  chemicals.    (See  page  13). 

Intestinal  Antiseptic :  Salo=Sedatus.  —  This  anti-fever  and 
anti-pain  remedy  has  been  before  the  public  for  over  ten  years,  during 
which  time  it  has  demonstrated  its  claims  in  many  an  epidemie  of 
zymotic  diseases.  If  we  should  give  a  reason  for  its  efficiency  in  these 
diseases,  it  would  be — that  it  addresses  itself  as  a  searching  intestinal 
antiseptic.  Intestinal  autotoxemia — self  poisoning,  is  as  much  a  fact 
as  is  the  fecal  matter  that  is  made  in  the  intestines,  and  must  leave  our 
bodies.  That  we  are  not  always  poisoned  by  that  matter  is  owing  to 
the  vital  resistance  of  the  entire  organisms  in  its  organs.  Let  this  re- 
sistance be  weakened  at  any  point  from  any  of  the  many  possible  ma- 
terial or  psychic  causes  to  which  the  human  body  is  constantly  exposed 
in  active  life,  and  the  ever  ready  source  of  poison  is  ready  for  its  com- 
plex of  baneful  operations.  Help  up  this  zymotic  condition  with  Salo- 
Sedatus,  and  you  help  the  organism  to  regain  its  former  vital  power  of 
resistance. —  The  Alkaloidal  Clinic. 

Automatic  Safety=Valve  Stopper. — A  Device  Preventing 
the  Bursting  of  Peroxide  of  Hydorgen  Bottles.  —  The  great 
trouble  with  peroxide  preparations  is  that  if  the  containers  are  tightly 
corked  the  oxygen  which  separates  and  is  set  free  slowly  but  constantly 
as  time  passes  accumulates  until  the  bottles  can  no  longer  stand  the 
pressure  and  burst  or  the  corks  are  driven  out.  Of  the  two  alterna- 
tives the  bursting  of  the  bottles  is  the  most  objectionable  feature  on 
account  of  the  danger  attached  to  it. 

Containers  of  the  hydrogen  peroxide,  U.  S.  P.,  which  is  a  com- 
paratively weak  solution  of  H2O2,  yielding  but  10  volumes  of  oxygen, 
may  be  closed  with  a  wooded  stopper,  which  by  the  porous  nature  of 
the  material  permits  the  escape  of  the  gas  almost  as  soon  as  it  is  set 
free  thus  avoiding  exploision  and  rupture  of  the  bottles  or  the  driving 
out  of  the  corks. 

While  these  wooden  stoppers  answer  very  well  for  solutions  of 
H2O2  responding  to  10  volumes  of  oxygen  or  less,  with  stronger  so- 
lutions, such  for  instance  as  Marchand's  peroxide  of  hydrogen  medici- 
nal (15  volumes)  or  his  hydrozone  (30  volumes  of  oxygen)  they  are 
attacked  by  the  solutions  as  are  also  the  ordinary  corks,  and  within 
four  months  are  completely  oxidized,  not  merely  bleached  but  rendered 
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so  soft  that  they  cut  like  pot  cheese ;  from  that  time  the  goods  are 
unfit  for  sale. 

In  order  to  prevent  these  difficulties  and  especially  to  obviate  the 
bursting  of  the  bottles  containing  hydrozone,  Mr.  Marchand,  the 
manufacturer  of  that  article  and  other  well-known  brands  of  peroxide 
of  hydrogen,  has  devised  an  ingenious  stopper  which  he  calls  the  "au- 
tomatsc  safety-valve  rubber  cork,"  and  which  is  shown  in  the  accom- 
panying illustration. 


Cut  2.  Illustrates  the  cross      is  inserted  into  the       Cut  3.    Illustrates  the  top 


The  material  of  the  stopper  is  vulcanized  rubber  ;  the  beveled  end 
is  punctured  through  in  such  a  manner  that  when  the  pressure  in  the 
bottle  rises  above  5  to  8  pounds  to  the  square  inch  (according  to  the 
thickness  of  the  rubber  at  the  bottom,  which  may  vary  slightly),  the 
excess  of  free  hydrogen  finds  free  egress  and  thus  relieves  the  tension. 

This  device  is  first  inserted,  and  a  plug  of  porous  wood  driven  in, 
thus  stiffening  the  rubber  and  completing  the  operation  of  "corking." 

The  capping  consists  of  vegetable  parchment  covered  with  par- 
affined muslin,  no  wiring  being  used  or  needed. 

It  is  easily  seen  that  this  style  of  closing  the  bottle  obviates  the 
possibility  of  bursting.  Assuming  even,  that  through  some  imperfec- 
tion of  the  stopper,  the  puncture  should  close  as  soon  as  the  pressure 
rises  to  a  point  far  within  that  required  for  rupture  of  the  bottle,  the 
stopper,  not  being  wired  down,  will  yield  and  be  forced  out. 

Retail  druggists  who  have  for  so  many  years  been  the  chief  suffer- 
ers and  losers  from  the  bursting  of  the  peroxide  containers,  and  the 
deterioration  of  the  substance  otherwise  from  the  causes  indicated 
above,  will  welcome  Mr.  Marchand's  invention  as  a  happy  solution  of 
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what  has  to  them  been  a  very  serious  problem  in  the  past,  since  it  will 
enable  them  to  supply  their  trade  with  the  higher  solution  of  hy- 
drogen peroxide,  and  especially  that  preparation  of  Marchand's,  for 
which  the  stopper  was  particularly  designed,  "hydrozone,"  which  car- 
ries 30  volumes  of  oxygen. 

The  device  described  above — the  automatic  safety-valve  stopper 
— having  entirely  obviated  the  danger  arising  from  the  explosion  of 
bottles  in  handling,  there  is  certain  to  be  a  largely  increased  demand 
for  Marchand's  concentrated  solutions  of  the  peroxide  of  hydrogen 
(which  alone  will  be  corked  with  the  pattented  stopper,  since  physic- 
ians anxious  to  obtain  quick  results  will  never  prescribe  anything  but 
the  most  active  solutions,  or  those  richest  in  active  oxygen,  and  since 
druggists  will  be  protected  absolutely  against  loss  by  deterioration  or 
explosion.  The  medical  profession  is  being  thoroughly  advised  of  Mr. 
Marchand's  new  method  of  closing  his  bottles  of  "peroxide  of  hydro- 
gen medicinal"  and  "hydrozone,"  and  will  be  certain  to  avail  them- 
selves of  the  advantages  thus  guaranteed  them.— St.  Louis  National 
Druggist^  April,  1901. 

Note. — Remember  there  is  no  popping  when  corks  are  removed. 

Laxation  in  Constipation. — The  successful  treatment  of  con- 
stipation does  not  consist  in  simply  momentarily  relieving  the  over- 
loaded intestinal  organs,  because  some  of  the  pathological  conditions 
co-existing  may  persist  even  after  this  result  has  been  obtained. 

The  fact  that  there  is  an  intimate  association  between  the  intesti- 
nal and  cerebral  functions  was  early  recognized  by  the  ancients — a 
fact  that  shows  the  need  of  attending  to  the  cerebral  disturbances 
while  correcting  the  pathological  conditions  of  the  gastro  intestinal  tract. 

The  habitual  use  of  purgatives  is  not  to  be  encouraged,  as  it  only 
increases  the  disability  which  they  are  intended  to  remove ;  and  there- 
fore it  is  essential  that  the  treatment  should  be  one  aiming  at  perma- 
nent results  as  well  as  relief.  And  Tor  that  reason  it  is  very  often 
necessary  to  combine  drugs  that  will  not  only  relieve  the  constipation, 
but  also  cure  the  other  pathological  conditions  which  might  have  been 
the  primary  cause  of  the  constipation,  or  have  been  brought  about  by 
the  constipation  itself. 

Of  late  years  many  preparations  have  been  placed  at  the  disposi- 
tion of  physicians,  and  some  of  these  preparations  are  certainly  scien- 
tific combinations.  Most  of  them  contain  such  splendid  remedies  as 
belladonna,  aloes,  cascarine,  etc.,  but  of  all  the  recent  preparations 
which  have  come  to  my  notice  I  have  found  the  Laxative  Antikamnia 
&  Quinine  Tablets  to  be  the  most  efficacious  in  relieving  cerebral  dis- 
turbance, as  well  as  curing  the  intestinal  trouble. 

A  close  study  of  this  combination  shows  that  it  is  a  tonic-laxative, 
analgesic  and  antipyretic — and  its  administration  in  certain  cases  is 
sure  to  be  followed  with  excellent  results.  For  instance,  in  the  sequelae 
of  typho-malarial  cachexia,  when  a  gentle  and  safe  laxative  combined 
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with  an  antiperiodic  is  required,  I  have  found  this  preparation  of  the 
utmost  value.  The  co-operative  synergetic  properties  of  these  in- 
gredients will  readily  commend  themselves  to  the  profession. — J.  A. 
Rene,  M.D.,  West  Superior,  Wis.,  in  Chicago  Medical  Times, 

Pruritus  Ani  and  Scrotal  Eczema. — Glycobenphene-Heil  and 
Borobenphene-Heil,  two  preparations  recently  called  to  my  attention, 
both  of  which  I  have  examined  and  given  a  careful  trial  in  my  prac- 
tice, have  proven  of  such  value  that  I  earnestly  desire  to  recommend 
them  as  being  superior  to  any  preparations  of  their  class. 

Glycobenphene  was  first  used  by  me  in  a  distressing  case  of  facial 
eczema  occurring  in  a  gentleman;  it  had  resisted  all  treatment  exhib- 
ited up  to  the  time  of  prescribing  Glycobenphene ;  a  few  applications 
of  this  preparation,  with  such  constitutional  treatment  as  was  deemed 
necessary,  afforded  complete  relief.  A  case  of  pruritus  ani  and  scrotal 
eczema  ot  long  standing,  in  which  all  treatment  seemed  unavailing, 
was  relieved  of  the  irritation  and  itching  almost  instantaneouly,  and  at 
this  writing  he  is  experiencing  perfect  comfort,  and  is  so  much  bene- 
fitted, there  is  every  reason  to  hope  for  a  perfect  cure.  The  effect  of 
this  medicine  is  charming  in  pruritus  vulvae,  and  I  am  convinced  that 
one  of  its  greatest  fields  of  usefulness  will  be  in  the  treatment  of  pu- 
dendal eruptions  in  infants. 

Borobenphene  is  a  "  reliable,  non-irritating  and  pleasant  antisep- 
tic," as  stated  by  the  Heil  Chemical  Co.  I  will  prescribe  it  in  every 
instance  in  which  this  class  of  preparations  is  required ;  I  am  certain 
it  has  an  immense  advantage  over  all  the  antiseptics  that  have  pre- 
ceded it.  Their  defects  are  overcome  by  the  knowledge  and  and  ex- 
perience as  well  as  the  scientific  advances  that  have  enabled  them  to 
bring  Borobenphene  to  a  very  high  degree  of  perfection ;  it  is  a  de- 
lightful and  elegant  compound,  and  should  be  brought  prominently 
before  the  profession  where  its  merits  will  be  appreciated.  It  will  take 
high  rank  among  the  non-poisonous  antiseptics. 

3707  Finney  Avenue,  St.  Louis.  M.  Yarnall,  M.D. 

Substitution. — If  your  patient  simply  asks  for  a  disinfectant  or 
for  a  bottle  of  chlorides,  a  cheap  imitation  of  Piatt's  Chlorides  is 
usually  substituted;  this  is  generally  impotent,  or  dangerous,  and  made 
by  some  irresponsible  druggist.  Please  write  or  give  instructions  so 
that  your  patient  will  be  sure  to  get  "  Piatt's  Chlorides."  The  "  Strip 
Label"  covering  the  cork  and  neck  of  every  genuine  bottle,  if  intact, 
guarantees  the  contents. 

New  Orleans  Polyclinic. — Fifteenth  Annual  Session  opens  No- 
vember 4,  1 90 1.  Physicians  will  find  the  Polyclinic  an  excellent  means 
for  posting  themselves  upon  modern  progress  in  all  branches  of  medi- 
cine and  surgery.  The  specialties  are  fully  taught,  including  laborato- 
ry work.  For  further  information,  address  Dr.  Isadore  Dyer,  Secretary, 
New  Orleans  Polyclinic,  Postoffice  box  797,  New  Orleans,  La. 
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Hagee's  Cordial  of  Cod  Liver  Oil  Compound  is  one  of  the 

most  popular  cod  liver  oil  preparations  on  the  market.  All  the  nutri- 
tive properties  of  the  oil  are  retained  and  the  disgusting  and  nausea- 
ting elements  are  eliminated.  It  offers  the  profession  a  reconstructive 
of  great  value.  It  is  easily  digested  and  assimilated,  and  as  a  builder 
it  has  no  equal. 

Pautauberge's  Solution. — In  reference  to  the  value  of  Pautau- 
berge's  Solution  as  well  as  Capsules  for  weak  lungs,  the  following 
letter  will  be  of  interest  to  the  profession  : 
George  A.  Wallan,  New  York  : 

Dear  Sir. — I  am  exceedingly  gratified  at  the  results  obtained 
from  the  Pautauberge's  preparations. 

W.  A.  de  Watteville,  M.D.,  235  E.  19th  St.,  New  York. 

Cancer  of  the  Uterus. — The  so-called  granular  "os"  is  now 
known  to  be  a  common  starting  point  of  cancer  of  the  cervix  uteri  and 
there  can  be  no  doubt  that  the  early  recognition  and  treatment  of  this 
condition  will  do  much  to  reduce  the  still  appalling  mortality  of  can- 
cerous diseases  in  women.  A  simple  and  effective  way  of  treating 
granular  degeneration  of  the  cervix  is  to  insert  a  Micajah  Uterine 
Wafer  into  the  vagina  so  that  it  will  be  in  contact  with  the  os,  and 
hold  it  in  position  with  a  pledget  of  cotton.  These  app  ications  may 
be  made  every  two  or  three  days,  being  preceded  each  time  by  a  copi- 
ous hot  douche.  As  the  result  of  the  antiseptic,  astringent  and  stim- 
ulant action  of  the  wafers,  the  erosions  rapidly  cicatrize  with  restora- 
tion of  the  parts  to  a  perfectly  normal  condition. 

The  Phosphates  of  Iron,  Soda,  Lime  and  Potash  dissolved  in 
an  excess  of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe 
in  Nervous  Exhaustion,  General  Debility,  etc.  Robinson's  Phosphoric 
Elixir  is  an  elegant  solution  of  these  chemicals     (See  page  13). 

Removed. — Lewis  S.  Matthews  &  Co.,  the  exclusive  Medical 
Book  dealers  have  removed  to  219  North  Tenth  street  (south-west 
corner  of  Olive)  where  they  have  fitted  up  the  most  complete  Medical 
Book  Establishment  in  the  West,  and  extend  to  the  profession  a  cordial 
invitation  to  call  and  examine  their  large  assortment. 

Valuable  Clinical  Features  for  Barnes  fledical  College. — 

The  Centenary  Hospital,  now  rapidly  drawing  to  completion,  adjoins 
Barnes  Medical  College  so  that  the  students  can  pass  from  the  lecture 
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room  to  the  clinical  department  of  the  school  under  the  same  roof. 
The  hospital  is  being  built  after  the  most  modern  plans,  being  thor- 
oughly fireproof,  with  hard-wood  floors,  tiled  halls,  lavatories  and  op- 
erating rooms.  The  institution  contains  a  department  for  a  Training 
School  for  Nurses,  and  three  operating  rooms,  and  has  a  capacity  for 
150  patients.  The  building  will  be  open  for  the  reception  of  patients 
in  the  early  fall. 

The  Skin. — It  has  long  been  recognized  that  the  gouty  and 
rheumatic  diatheses  underlie  a  great  many  conditions  which  come 
under  the  care  of  the  dermatologists.  So  important  is  the  relation 
between  morbid  diathesis  and  skin  disease  that  the  French  school  has 
long  dwelt  upon  what  it  has  termed  the  "dartrous"  or  "herpetic"  dia- 
thesis, supposed  to  underlie  many  cases  of  eczema  and  which  is  closely 
associated  with  lithemia  or  rheumatic  blood  taint.  All  forms  of  eczema 
— and  especially  the  chronic  variety — are  most  rationally  treated  with 
Tri-Iodides.  Stubborn  cases  of  psoriasis  have  yielded  to  this  remedy 
alone.  From  the  fact  that  Tri-Iodides  contain  iodine  in  an  available 
form,  it  is  obvdous  that  the  formula  must  be  beneficial  to  the  majority 
of  cases  of  syphilitic  skin  diseases. — Medical  Essays. 

Disinfection  of  Sick=Room  Linen. — Sheets,  pillow-slips,  tow- 
els, night-dresses,  etc.,  should  be  placed  in  a  tub  and  over  them 
poured  a  pint  (one-half  bottle)  of  Piatt's  Chlorides  and  afterwards 
sufficient  boiling  water  to  completely  cover  the  contents.  The  tub 
should  then  be  closely  covered  for  two  hours  when  the  clothes  may 
be  removed,  rinced  and  washed  in  the  usual  way. 

Disinfection  of  Discharges. — All  excreta  from  the  patient  should 
be  received  in  a  porcelain  vessel  containing  a  mixture  of  one  part  of 
Piatt's  Chlorides  and  four  parts  of  water. 

Disinfection  of  Utensils. — Dishes,  spoons  and  other  utensils  used 
by  the  sick  person,  should  be  placed  in  metallic  vessels  holding  not 
less  than  one  gallon  of  water.  The  vessel  should  be  placed  outside 
of  the  door  of  the  sick  room  and  twice  in  each  twenty  four  hours  it 
should  be  removed  to  the  kitchen  range  and  its  contents  boiled  for  at 
least  30  minutes. 

Painful  Monthly  Periods  Many  doctors  prescribe  a  combi- 
nation of  Dioviburnia  and  Neurosine  (equal  parts)  to  abate  the  pain 
and  nervousness  of  dysmenorrhea.  Dioviburnia  acting  as  a  recon- 
structor  to  the  parts  affected,  Neurosine  allaying  the  pain,  resuscitating 
and  toning  the  nervous  system.  Physicians  can  prescribe  Dioviburnia 
and  Neurosine  with  impunity  as  these  products  contain  no  opium, 
morphine,  chloral  or  other  deleterious  drugs. 
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Paraldehyd  possesses  many  of  the  good  without  the  evil  quali- 
ties of  chloral.  Used  in  Insomnia  resulting  from  various  causes.  The 
objectionable  taste  of  the  chemical  is,  to  a  great  extent,  disguised  in 
Robinson's  Elixir  Paraldehyd  (see  page  13),  which  is  an  elegant  prep- 
aration. 

The  Early  Diagnosis  of  Locomotor  Ataxia. — The  poor  re- 
sults derived  from  the  treatment  of  tabes  is  often  due  to  the  fact  that 
an  early  diagnosis  has  not  been  made  or  that  patients  do  not  apply  for 
treatment  in  the  early  stages  of  the  disease.  Erb  {Med.  Wochenschr.) 
details  a  series  of  cases  which  had  all  been  preceded  by  symptoms  of 
secondary  syphilis,  some  as  far  back  as  twenty-four  years.  In  one 
group  of  cases  the  tendon  reflexes  were  normal  even  after  four  to 
seven  years'  duration  of  slight  lancinating  pain,  bladder  insufficiency, 
sensory  disturbances,  easy  fatigue,  slight  pupillary  sign  and  "Rhom- 
berg's  Symptom."  A  second  group  presented  no  subjective  symp- 
toms whatever,  and  but  very  few  and  almost  unnoticable  objective 
symptoms.  Still  another  group  was  attended  by  marked  gastro  intes- 
tinal disturbances,  not  typical  of  tabes,  and  with  bilateral  paresis  of 
the  sixth  nerve  and  pupil  sign.  Author  insists  on  the  necessity  of 
always  investigating  the  knee-jerk  and  pupil  reflex  in  suspected  cases. 
Tabetic  symptoms  with  an  antecedent  syphilis  are  always  serious. 
Absence  of  a  syphilitic  history  does  not  establish  the  existence  of  tabes, 
even  though  some  symptoms  may  exist.  For  the  pains  in  tabes  dor- 
salis,  Antikamnia  &  Salol  tablets  have  been  found  most  excellent  when 
given  in  doses  of  two  tablets  every  two  or  three  hours.  The  antikam- 
nia acts  particularly  upon  the  spinal  cord  and  its  sensatory  tracts,  and 
consequently  takes  the  place  of  opium  and  its  alkaloids  so  often  used 
to  relieve  patients  subject  to  these  attacks.  The  favorable  effect  of 
salol  in  this  and  similar  conditions  is  well-known. 

Nasal  Catarrh. — This  condition  so  prevalent  at  this  season 
yields  promptly  to  treatment  by  thoroughly  cleansing  the  nasal  pas- 
sages with  a  solution  composed  of  two  ounces  of  water  and  one  Mica- 
jah  Medicated  Wafer  followed  by  an  ointment,  applied  to  the  inflamed 
mucous  membrane,  ot  two  ounces  of  Adeps  Lanae  and  one-half  Mica- 
jah  Wafer  well  rubbed  together. 

Rheumatism. — I  have  used  Salo-Sedates  in  a  very  stubborn 

case  of  rheumatism  with  excellent  results.  Three  physicians  have  had 
the  case  and  I  can  truly  say  we  have  tried  everything  in  the  way  of  an- 
tipyretics without  doing  half  as  much  good  as  one  10  gr.  powder  of 
Salo-Sedatus,    I  am  a  new  convert  and  propose  to  use  it  extensively. 

C.  D.  McCoy,  M.  D. 

Independence,  Mo.  September  10,  1901. 
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Oleaginous  Science. — There  have  been  many  reported  "strikes" 
in  oils,  and  now  it  is  asserted  by  some  scientists  that  petroleum  is 
really  a  distilled  and  fossil  fish  oil!  Is  it  possible  that  Norway  cod 
were  really  at  the  bottom  of  the  Standard  Oil  Company?  Who  can 
say?  If  science  says  so,  one  may  go  on  downing  the  oil,  but  there  is 
no  downing  science. 

Hagee  evidently  believes  in  science  and  oil  in  the  same  breath. 
In  any  event  Hagee'e  01.  Morrhuae  Comp.  is  the  outcome  of  scientific 
combination  and  adaptation.  Its  formula  makes  it  a  food  of  the  great- 
est value  in  all  wasting  diseases  and  low  states.  If  there  is  anything 
better  in  the  market  we  shall  be  glad  to  herald  its  virtues. 

Contains  no  Opium,  florphine  or  Chloral. — Deering  J.  Rob- 
erts, M.  D.,  editor  Southern  Practitioner,  Nashville,  Tenn.,  states 
that  (original  paper,  "Nervous  Diseases  and  Treatment''^:  Neurosine 
(Dios)  containing  no  opium,  morphia,  cocaine  or  chloral,  makes  it 
much  more  commendable,  as  we  all  know  the  dangers 
resulting  from  the  use  of  such  hypnotics  and  narcotics,  and  the  gener- 
al unsuitability  of  drugs  of  this  class  in  the  treatment  of  all  nervous  dis- 
eases. I  have  found  Neurosine  (Dios)  so  uniformly  satisfactory  that 
I  but  deem  it  my  duty  to  let  others  know  the  benefit  I  have  derived 
from  its  use. 

Eucane  in  Spinal  Analgesia. — Dr.  Jedlicka,  of  Prague,  has 
tried  cocainization  of  the  spinal  cord  in  seven  cases,  and  has  had  un- 
pleasant experiences  with  the  drug.  He  therefore  replaced  it  with 
Eucane  (Alpha-Eucain  Hydrochlorate).  This  he  employed  in  93 
cases  of  laparotomies  of  various  kinds,  operations  on  the  lower  ex- 
tremities, perineum  and  scrotum,  and  in  various  gynecological  opera- 
tions, with  very  excellent  results. 

The  injection  was  always  carried  out  with  technical  precision,  and 
there  occured  after  four  minutes  an  analgesia  beginning  at  the  feet  and 
proceeding  up  the  body  in  segments.  In  seven  to  ten  minutes  it  has 
reached  the  navel  or  even  the  breast.  The  extension  of  the  analgesia 
does  not  depend  upon  the  dose,  but  upon  the  diffusion  of  the  Eucain 
in  the  cerebro-spinal  fluid.  This  can  be  favored  by  placing  the  patient 
in  an  appropriate  position,  employing  a  proper  amount  of  the  solution 
and  diminishing  the  pressure  of  fluid  within  the  canal.  It  is,  therefore 
well  to  allow  a  little  of  the  fluid  to  escape  before  making  the  injection; 
at  least  as  much  as  the  amount  to  be  introduced  should  be  allowed  to 
run  out. 

The  author  recommends  spinal  analgesia  as  effected  at  Maydl's 
Clinic,  is  the  very  heartiest  manner.  It  is  an  excellent  method,  that 
entails  no  serious  danger.  It  is  of  inestimable  value  in  patients  suffer- 
ing from  heart  and  lung  disease,  to  whom  ordinary  narcosis  would  be 
extremely  dangerous. 
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A  Clinical  Report  by  Samuel  Wolf,  A.M.,  M.D.,  Philadelphia. 

There  may  still  be  some  doubt  whether  manganese  is  a  normal 
constant  constituent  of  the  human  blood  or  of  any  of  the  tissues  of 
the  body.  It  may  not  have  been  positively  determined  whether  iron, 
when  given  in  an  inorganic  compound  or  in  pure  metallic  form,  is  ab- 
sorbed by  the  mucous  membrane  of  the  stomach  or  intestinal  canal,  or 
whether  it  accomplishes  its  curative  work  by  some  occult  process  of 
stimulation  of  that  membrane,  by  virtue  of  which  it  takes  up  with 
greater  readiness  the  nutritive  portions  of  food  substances  which  are 
presented  to  it  at  the  same  time ;  or  whether  it  plays  a  chemical  role 
in  changing  the  contents  of  the  alimentary  canal,  so  that  what  eventu- 
ally passes  into  the  circulation  is  more  fitted  to  maintian  high  stand- 
ards of  nutrition  or  will  prove  less  deleterious  to  the  processes  of  life. 

Even  when  we  have  combination  which,  whether  obtained  syn- 
thetically or  analytically,  resemble  the  forms  in  which  this  metal  is 
found  in  the  blood,  our  assurance  is  by  no  means  perfect  that  they 
can  pass  the  portals  of  circulation,  the  absorbent  organs  of  the  ali- 
mentary tract,  without  great  risk  of  change  from  their  original  forms, 
in  their  contact  with  the  substances  and  tissues  to  which  they  are  ex- 
posed. 

All  these  are  still  questions,  in  some  of  which  the  evidence  is  suffi- 
ciently positive  to  leave  but  little  doubt,  while  on  others  there  are  so 
many  theories  that  we  are  left  to  choose  what  may  best  suit  the  results 
of  our  own  observation,  if  not,  indeed,  our  caprice  of  fancy. 

To  the  chemist  and  therapeutist  these  are  certainly  interesting 
and  practical  questions.  Before  the  physiologist  and  pathologist  still 
others  of  equal  importance  loom  up.  What  are  the  different  steps  in 
the  progress  by  which  an  atom  of  iron,  in  either  a  food  or  drug,  be- 
comes ultimately  an  ingredient  of  the  hemoglobin  of  a  corpuscle,  and 
what  has  been  the  dynamic  processes  with  which  it  has  associated  it- 
self up  to  this  point?  Again,  what  is  its  final  destination  and  disposal? 
With  what  materials  has  it  been  combined,  and  what  forces  has  it  gen- 
erated and  modified  by  the  time  it  has  finished  its  course?  What  ac- 
counts for  its  disappearance  under  certain  abnormal  conditions,  and 
why  does  the  train  of  symptoms  which  we  witness  arise  under  these 
circumstances? 

Again,  these  are  facts,  theories,  hypotheses  and  speculations 
which  we  are  bound  to  consider,  and,  in  the  light  of  our  own  reason 
and  judgment,  to  determine. 

But  while  we  are  thankful  for  all  the  light  that  can  be  shed  on 
these  problems,  and,  as  members  of  a  cultured  profession,  are  impelled 
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to  continue  their  investigation,  yet  to  the  clinician  their  solution  is  not 
essential.  Whether  his  path  be  flooded  with  the  brightness  of  midday 
or  shrouded  in  Egyptian  darkness,  he  must  still  walk  on  in  it.  When, 
in  the  records  of  professional  literature  or  in  the  acquirements  of  his 
own  personal  experience,  certain  means  have  associated  themselves 
with  consequent  legitimate  ends,  it  is  his  plain  duty  to  adapt  the  one 
or  the  other.  And,  again,  when  the  means  have  been  to  a  degree 
inadequate,  on  the  introduction  of  what  appeals  to  his  reason  as  of  a 
higher  probable  power,  he  must  determine  the  claim.  The  clinician 
must  not  allow  himself  to  be  diverted  too  far  into  the  by-paths  of  knowl- 
edge, lest  he  become  timorous  and  undecided.  The  locomotive  en- 
gineer, who  knows  the  management  of  his  engine  in  such  a  way  as  to 
start  it,  regulate  its  speed  and  stop  it,  so  that  he  will  constantly  carry 
his  train  to  its  destination  on  time  and  without  accident,  and  with  the 
accomplishments  of  all  that  is  expected  of  him  at  the  termini  and  at 
the  way-stations,  is  but  little  the  better  for  a  complete  knowledge  of 
the  country  through  which  he  travels ;  of  the  industries  of  the  towns  at 
which  he  stops ;  of  the  mechanical  and  physical  forces  which  rule  the 
movements  of  his  engine ;  or  of  the  mathematical  rules  which  govern 
the  construction  of  the  road. 

My  observations  withPepto  Mangan,  introduced  to  the  profession 
by  Dr.  Gude,  chemist,  of  Leipzig,  are  such  as  can  be  easily  confirmed 
by  any  physician,  since  they  were  all  made  in  private  practice,  and  rest 
on  bedside  and  office  notes.  I  have  used  the  preparation  to  a  con- 
siderable extent  ever  since  it  was  first  brought  to  my  notice,  which  I 
think  was  about  two  years  ago.  Owing  to  some  specially  good  results 
obtained,  I  was  led  to  the  series  of  recorded  observations  on  which 
this  paper  is  based.  They  extend  over  four  months  of  time,  and  em- 
brace about  fifty  cases. 

As  a  rule,  I  followed  the  directions  issued  by  the  manufacturers 
in  its  administration,  giving  to  an  adult  a  teaspoonful  dose  and  to 
younger  subjects  a  proportionate  amount.  Milk  seemed  to  be  the 
best  vehicle,  and  before  or  after  meals  a  convenient  time.  In  its  re- 
lations to  food,  however,  I  do  not  think  we  need  exercise  any  special 
care  as  to  its  administration.  There  were  but  few  cases  in  which  I 
found  any  disturbance  of  the  digestive  functions  by  these  doses,  but 
in  several  there  was  considerable  constipation  induced,  and  in  one  or 
two  cases  some  diarrhea,  as  the  apparent  result  of  the  drug.  While 
my  experiments  in  this  direction  have  not  gone  far  enough  to  beget 
firm  convictions,  I  am  of  the  opinion  that  in  the  main  equally  good 
results  could  be  obtained  by  a  smaller  average  dose,  and  in  this  way 
the  outowards  results  might  probably  be  still  further  diminished. 

In  one  series  of  twenty-three  cases  the  patients  were  all  married 
women,  ranging  from  the  ages  of  twenty-two  to  seventy,  who  were 
more  or  less  anemic  from  various  causes.    In  all  but  five  the  results 
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were  decidedly  satisfactory,  and  of  these  one  failed  to  report  the  second 
time,  so  that  the  result  is  not  known.  The  other  four  were  cases  of 
advanced  organic  diseases,  in  which  no  therapeutic  procedure  could 
have  given  decided  results.  In  nine  of  the  twenty-three  the  results 
might  be  classed  as  brilliant.  In  all  of  the  others  I  am  convinced  that 
no  other  preparation  of  iron  could  have  done  more.  The  condensed 
details  of  a  few  illustrative  cases  from  this  series  follow. 

A  woman  of  65,  during  several  year?,  had  occasionally  applied  for 
relief  from  vertigo,  frequent  attacks  of  palpitation  and  general  weak- 
ness and  nervousness.  She  also  had  frequent  long-continued  attacks 
of  diarrhea  and  some  gouty  manifestations  in  the  joints.  In  Novem- 
ber I  found  her  very  decidedly  prostrated  and  anemic.  She  took  the 
Pepto-Mangan  in  connection  with  a  carefully  regulated  diet  (chiefly 
albuminous)  for  six  weeks,  and  gained  steadily  in  strength  and  weight. 
At  the  end  of  that  time  her  symptoms  had  disappeared,  and  she 
claimed  to  be  in  better  condition  than  at  any  time  during  the  previous 
two  years. 

A  woman  of  25,  of  highly  nervous  temperament,  cultured  and  re- 
fined, had  passed  through  her  first  confinment  in  May,  the  labor  being 
a  very  difficult  one,  and  resulting  in  a  still  birth.  She  grieved  very 
much,  and,  though  fighting  bravely  against  her  depression  of  spirits, 
by  autumn  she  became  very  neurasthenic  and  anemic.  She  had  mor- 
bid fears,  frequent  flushes,  and  some  menorrhagia.  She  was  put  to 
bed  and  given  Pepto-Mangan  and  strychnia  sulphat  in  gr.  1-30  doses 
b.  i.  d.,  and  recovered  rapidly.  She  again  became  pregnant,  and  is 
perfectly  well. 

The  mother  of  three  children,  aged  32,  the  youngest  ten  years  of 
age,  who  has  during  the  last  year  had  some  three  or  four  attacks  of 
menorrhagia,  had  gradually  reached  a  quite  profound  state  of  anemia 
in  spite  of  plentiful  administration  of  other  forms  of  iron  in  the  inter- 
vals of  menses.  She  is  obstinately  persistant  in  refusing  a  uterine  ex- 
amination, and  was  therefore  treated  symptomatically  only.  My  re- 
cent prescription  of  Pepto-Mangan  has  rapidly  dissipated  her  pallor 
and  improved  her  general  health. 

A  primipara,  aged  22,  was  pale  during  pregnacy,  and  at  the  end 
of  her  lying-in,  though  she  had  not  lost  blood  at  all  profusely,  and 
claimed  to  feel  well,  was  very  pallid.  After  using  the  Pepto-Mangan 
for  two  weeks  her  color  had  been  fully  restored. 

Two  young  married  women,  both  of  whom  had  passed  through  a 
confinement  within  a  year,  were  anemic,  and  frequent  sufferers  from 
headaches,  and  considerably  debilitated.  They  both  recovered 
promptly  on  Pepto-Mangan. 

Another  series  of  nine  cases  consists  of  children  from  infancy  to 
the  age  of  12.    In  all  marked  results  were  obtained. 

A  little  girl  of  4,  for  two  successive  summers   had  frequent  mala- 
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rial  attacks  of  an  irregular  character  and  resulting  in  anemia  and  de- 
bility. She  had  been  treated  with  arsenic,  quinine,  various  prepara- 
of  iron,  and,  though  responding  to  the  drugs,  was  still  inclined  to  fall 
a  ready  victim  to  fresh  onsets  of  the  disease.  On  Pepto  Mangan  she 
made  steady  and  rapid  progress  towards  robust  health,  and  is  now  a 
perfect  specimen  of  a  vigorous  child. 

An  infant  of  seven  months  passed  through  a  siege  of  infantile  re- 
mittent with  a  great  deal  of  bowel  disturbance,  which  yielded  to  qui- 
nine in  the  couse  of  two  weeks.  Within  a  month  the  same  train  of 
symptoms  developed,  the  quinine  was  again  given,  and  followed  by 
Pepto-Mangan,  and  since  then  the  child's  health  has  remained  good, 
although  several  month  have  elapsed. 

A  girl  of  7,  who  had  for  a  long  time  been  pale,  took  diphtheria. 
After  recovery 'from  the  disease,  the  anemia,  as  might  be  expected, 
was  still  more  grave.  She  was  put  on  Pepto-Mangan  and  soon  became 
rosy  and  strong. 

Another  girl  of  the  same  age,  also  habitually  pallid,  had  wryneck  for 
two  weeks,  which  disappeared  under  iodide  of  potassium,  but  the  ane- 
mia had  increased.  Her  restoration  in  color  and  to  robust  health  was 
secured  by  the  use  of  Pepto  Mangan  for  a  month. 

A  little  boy  of  4  had  measles,  from  which  he  made  a  good  recov- 
ery. Two  months  later  he  was  very  anemic  and  listless,  with  poor  ap- 
petite and  slight  feverishness  He  at  once  improved  on  Pepto  Man- 
gan, and  continued  until  fully  restored. 

A  baby,  six  months  old,  one  of  a  pair  of  twins,  had  developed  a 
quite  marked  degree  of  hydrocephalus.  Large  thin  blue  veins  stood 
in  relief  all  over  the  scalp.  The  anemia  was  very  pronounced.  She 
was  put  on  Pepto-Mangan,  and  her  appearance  now  is  much  better, 
with  strong  indications  of  the  arrest  of  progress  in  the  disease. 

Another  series  of  five  cases  includes  girls  approaching,  or  slightly 
beyond,  puberty,  all  anemic,  and  all  responding  to  the  use  of  Pepto- 
Mangan. 

Of  this  class,  a  girl  ot  17,  who  has  always  been  pale,  thin  and 
puny,  has  only  come  under  treatment  within  a  month.  She  has  never 
menstruated,  and  shows  but  little  tendency  to  don  the  usual  physical 
habiliments  of  the  maiden.  She  is  under  size,  but  has  since  her  early 
girlhood  always  had  an  aged  look.  Her  appetite  is  very  meagre  and 
somewhat  capricious.  She  suffers  from  pains  in  the  legs,  most  espec- 
ially in  the  joints,  and  has  a  distinct  systolic  murmur.  Under  the 
Pepto-Mangan  she  seems  disposed  to  gain  in  color  and  appetite,  and 
the  pains  in  the  legs  have  somewhat  diminished.  I  shall  watch  the 
outcome  of  this  case  with  great  interest. 

In  submitting  this  report,  I  wish  to  summarize  these  conclusions: 
That  Pepto-Mangan  is  a  highly  available  preparation  of  iron,  on 
account  of  its  liquid  form,  pleasant  taste,  non-corrosive  action  on  the 
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teeth  and  unirritating  effect  on  the  digestive  organs,  admitting  thus  of 
easy  gradation  of  dose,  easy  administration  in  children  and  avoidance 
of  unpleasant  effects  in  all  classes  of  patients. 

That  it  is  an  efficient  and  rapid  restorer  of  the  normal  quality  and 
quanity  of  the  blood,  in  all  conditions  where  the  state  of  the  organism 
admits  of  this  result  by  the  administration  of  a  chalybeate. 

Greatest  in  the  World. — Prof.  H.  Schweitzer,  one  of  the  fore- 
most chemists  in  this  country,  secretary  of  the  American  branch  of  the 
Society  of  Chemical  Industry  of  London,  England,  ex-professor  of 
chemestry  in  the  great  Heidelberg  Universary,  and  a  member  of  the 
committee  on  the  adulterations  of  the  National  Wholesale  Druggists' 
Association,  is  at  the  Russell  House.  Prof.  Schweitzer  comes  to  De- 
troit for  the  purpose  of  giving  expert  testimony.  The  professon  is 
well  known  to  the  courts  in  the  east,  as  he  is  almost  invarible  called  as 
an  expert  in  cases  where  the  questions  involved  are  similar  to  those 
that  will  come  before  the  court  in  the  Detroit  case. 

Herr  Schweitzer  is  but  41  years  old,  yet  he  has  reached  the  very 
pinnacle  of  success  in  his  chosen  profession.  In  appearance  he  is  the 
typical  dashing  student  of  the  German  universities,  ever  ready  to  quaff 
a  glass  of  Rhine  wine  or  bock  beer,  and  just  as  ready  to  fight  a  duel 
in  the  moonlight.  The  professor  has  travelled  all  over  the  world  per- 
fecting himself  in  his  profession,  but  not  until  he  came  to  Detroit  did 
he  realize  the  greatness  of  the  Parke,  Davis  &  Co.  plant.  He  said  he 
had  heard  of  it  in  all  quarters  of  the  globe,  and  yet  he  did  not  expect 
to  see  such  an  enterprise  in  what  he  called  the  "middle  west  of  a  half 
populated  country."  Prof.  Schweitzer  visited  the  plant  yesterday  af 
ternoon,  and  this  is  what  he  says  he  found:  "The  greatest  industry  of 
the  kind  in  the  world,  the  greatest  beyond  all  question.  The  biologi- 
cal department  was  astounding,  The  physical  assay  work  on  animals 
is  worth  to  a  student  a  walk  of  1,000  miles.  The  scientific  atmosphere 
is  an  inspiration  and  the  ingenious  machinery  a  marvel.  I  was  told 
that  there  were  employed  in  the  factory  alone  over  1,500  people,  and 
that  the  firm  has  207  traveling  men  employed.  There  are  five  Amer- 
ican branches,  I  was  told,  and  there  are  manufacturing  plants  in  Eng- 
land and  Canada.  In  the  English  plant  are  emploped  250  persons. 
There  is  nothing  wanting  in  this  plant  for  the  production  of  powerful, 
accurate,  uniform  and  palatable  medications.  They  have  a  circulat- 
ing library  for  the  employes,  as  well  as  an  emergency  hospital,  and  I 
understand  the  employes  have  decent  hours  and  are  well  treated." 

The  professor  was  asked  why  such  plants  are  not  established  in 
the  old  world.  He  said:  "The  reason  is  that  in  the  countries  of 
Europe  every  druggist  is  a  manufacturer.  He  compounds  his  own 
medicines  in  the  backroom  of  his  store.  He  has  his  own  laboratory, 
and  there  he  experiments.    Here  it  is  different.    If  the  druggist  of  the 
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old  world  could  have  walked  through  the  plant  that  I  walked  through 
today,  they  would  no  doubt  have  become  discouraged,  for  they  would 
realize  that  they  could  never  hope  to  learn  in  a  lifetime  what  is  learned 
in  that  institution  every  hour."  Prof.  Schweitzer  will  remain  in  De- 
troit until  the  cases  before  the  court  are  dispossd  of.  In  the  mean- 
time he  will  visit  the  University  of  Michigan.  This  is  his  first  visit  to 
this  city,  and  he  expresses  himself  as  being  charmed  with  the  city  and 
with  its  people.  Attorney  Allen  H  Frazer,  who  is  a  friend  of  the  pro- 
fessor, will  see  to  it  that  he  comes  in  contact  with  the  bright  side  of 
Detroit  life. — "Detroit  Journal." 

Chronic  Gastritis  is  a  condition  of  the  stomach  almost  daily 
met  with  in  this  country  in  a  more  or  less  well  developed  form,  and  to 
successfully  treat  these  cases  as  they  come  to  us  is  a  goal  we  all  desire 
to  reach. 

This  disease  is  almost  invaribly  associated  with  more  or  less  indi- 
gestion manifested  by  many  protein  symptoms  and  accompanied  by 
more  or  less  active  vomiting  ot  the  ingested  materials. 

The  gastric  secretions  are  almost  without  exception  abnormal, 
many  fermentative  changes  taking  place  in  stomach  contents,  thus 
necessitating  lavage  more  or  less  frequently  for  its  relief. 

The  report  and  treatment  of  the  following  case,  while  not  strictly 
in  accord  with  true  homepathic  prescribing,  perhaps  was  so  prompt  in 
effect  and  has  proven  so  lasting  in  results  that  I  shall  be  willing  to 
shoulder  any  censure  that  may  be  heaped  upon  me. 

On  May  21,  1900,  Mr.  H.,  came  to  me  from  an  adjoining  county 
and  applied  for  treatment  having  been  through  the  hands  of  two  old 
school  physicians,  in  the  last  four  years. 

His  age,  57;  average  build,  lean,  lanquid,  dull,  expressionless  eyes, 
coated  tongne,  dirty,  sallow  colored  skin,  gave  history  of  indigestion 
for  last  four  years,  characterized  by  eructations  of  sour  materials,  pain 
after  eating,  nervous  depression,  sleepless  nights,  constipation  alterna- 
ting with  pccasional  attacks  of  diarrhea,  vomiting,  not  marked  loss  of 
flesh,  weak  pulse,  flabby  muscles,  in  fact,  a  typical  case  of  gastric 
catarrh  in  its  chronic  form. 

From  the  history  of  treatment  and  the  many  symtoms  pointing  to 
the  drug,  I  prescribed  nux  vomica  and  diluted  muriatic  acid  after 
meals,  believing  the  digestive  fluids  deficient  in  quantity.  The  patient 
reported  some  improvment  in  two  weeks,  this  medicine  was  repeated 
and  he  was  cautioned  about  diet,  as  formerly. 

He  reported  again  on  the  21st  of  June,  1900,  and  gave  history  of 
an  attack  of  rheumatism  one  week  before,  but  still  improving  slowly  of 
the  stomach  trouble. 

In  the  meantime  I  had  been  studying  this  case  arduously,  I  read  of 
a  case  having  been  successfully  treated  with  hydrozone  and  glycozone 
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-  Then  I  concluded  to  use  these  as  adjuvants  when  patient  returned. 
Owing  to  impossibility  of  regular  lavage,  I  furnished  patient  with 
two  ounces  of  hydrozone  and  directed  him  to  add  one  ounce  to  a 
quart  of  sterilized  water  and  take  half  a  tumberful  half  an  hour  before 
meals. 

This,  you  will  perceive,  would  procure  a  clean  surface  for  the  on- 
comming  meal,  though  for  the  first  few  days  it  produced  some  discom- 
fort he  said  from  accumulation  of  gas. 

Immediately  after  meals  he  was  ordered  to  take  a  teaspoonful  of 
glycozone  in  a  wineglassful  of  water  and  three  grains  of  nux  vomica. 

The  next  report  was  the  16th  of  July  when  the  improvment  was 
very  marked  in  his  general  appearance;  patient  was  then  able  to  eat 
without  any  dread  of  pain  or  discomfort. 

Prescription  was  repeated  and  by  August  ist  all  signs  of  any 
leison  of  stomach  had  disappeared.  Patient  claimed  to  be  well  for 
the  first  time  in  four  and  one-half  years. 

Treatment  was  discontinued  of  course.  I  saw  this  patient  re- 
cently and  he  had  practically  no  trouble  since  last  August. 

Dr.  Finley  Ellingwood,  in  his  excellent  Materia  Medica,  says  gly- 
cozone is  one  of  the  best  manufactured  products  of  the  present  time  in 
its  action  upon  enfeebled  disordered  stomachs,  especially  if  there  is 
ulceration  or  catarrhal  gastritis. 

It  is  a  most  efficient  preparation'  and  I  shall  use  it  freely  in  the 
future. — Chas.  J.  Pollard,  M.  D.,  Princeton,  Ky. 

«'Betul=01" — Clinical  facts  prove  the  physiological  superiority  of 
natural  salicylate  of  menthyl  over  "Betula  Lenta."  Betul  ol  is  a 
menthyl-oleo  salicylate  derived  from  this  source,  which  penetrates  the 
shin  far  more  rapidly,  producing  anodyne  effects  rupidly  and  local  an- 
tiseptic action  at  the  seat  of  rheumatic  inflammation.  This  action 
takes  place  moreover,  even  if  the  Betul-ol  is  not  applied  over  the  seat 
of  the  pain,  because,  this  salicylic  compound  when  taken  up  through 
the  capillaries,  coming  in  contact  with  any  leison,  finds  itself  in  the 
presence  of  an  excess  of  carbonic  acid  in  the  blood,  which  liberates 
salicylic  acid  at  the  spot.  Hence,  direct  antiseptic  results  are  pro- 
duced in  the  tissues,  followed  by  relief  from  pain.  Effete  cells  tissue 
and  pus,  are  attacked  and  sterilized  by  the  free  salicylic  acid,  much 
better  and  without  the  inconvenience  inherent  to  salicylates  when  in- 
troduced by  the  stomach,  which,  in  the  case  of  artificially  made  salicy- 
late of  soda,  is  most  injurious  and  often  produces  unexpected  untoward 
effect  on  the  heart  and  kidneys,  when  given  in  large  doses.  Quite 
small  amounts  of  Betul-ol  suffice  to  give  relief,  as  each  minim  pro- 
duces an  equivilent  of  one  grain  of  nascent  salicylic  acid.  It  may  be 
used  pure  or  diluted  with  alcohol,  chloroform,  or  oils,  with  which  it 
mixes  freely.    Betul-ol  is  for  external  use  only;  internally,  Colchi-Sal 
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capsules  will  help  the  rheumatic  patient  and  they  are  essential  to  the 
treatment,  where  there  is  a  gouty  tendency. 

Germiletum.—  The  Dios  Chemical  Company,  of  St.  Louis,  Mo.  5 
who  are  so  favorably  known  to  the  profession  as  manufacturers  of 
Dioviburnia  and  Neurosine  and  other  products  exclusively  for  the 
doctors  to  prescribe,  have  after  years  of  experimenting  produced  a 
new  antiseptic  under  the  name  of  Germiletum,  (opposed  to  germ  life) 
believing  the  doctors  of  medicine  and  dentistry  fully  realize  the  neces  • 
sity  of  an  antiseptic,  germicide  and  disinfectant,  without  any  acid  re- 
action— slightly  alkaline. 

Germiletum  being  slightly  alkaline  with  no  acid  reaction,  the  pro- 
fession will  readily  recognize  that  in  Germiletum  they  have  an  anti- 
septic, germicide,  deodorizer  and  disinfectant  superior  to  any  other. 
Whereas  the  Dios  Company  have  manufactured  specialties  only  for 
physicians  to  prescribe,  the  profession  may  continue  to  rest  assured 
that  all  the  outputs  of  their  laboratory  will  be  unexcelled  in  their  effi- 
ciency. Germiletum  is  put  up  in  handsome  triangular  bottles  of  3  oz. 
and  14  oz.  size.  Advertisment  of  Germiletum  is  in  this  number  for 
the  first  time.    We  bespeak  for  Germiletum  a  favorable  consideration. 

The  Robinson=Pettet  Company. — In  prescribing  the  products 
of  Manufacturing  Pharmacists,  we  should  be  guided  to  a  certaiu  ex- 
tent by  the  business  standing  of  the  manufacturers.  No  other  house  in 
the  South  or  West  has  a  better  reputation  for  strict  integrity  than  the 
Robinson-Pettet  Company,  Louisville,  Ky.  We  do  not  hesitate  to 
recommend  the  preparations  advertised  by  them  on  page  13,  this 
issue. 

Neurotic  Conditions  of  Climacteric  Period. —This  form  of 
neuroses  is  considered  by  the  latest  and  best  authorities  as  essentially 
hysterical  and  neurasthenic;  a  statement  that  seems  borne  out  at  least 
in  part  by  the  predominence  of  the  various  reflexes.  How  far  the 
latter  condition  may  be  due  to  irritation  of  the  nerve  ends  in  the  ovary 
depends,  it  would  seem,  on  the  degree  of  atrophy  and  consequent  con- 
traction of  the  tissues.  The  ordinery  physical  disturbances  due  to 
menstruation  in  some  cases  persist  and  cause  various  phenomena  and 
often  much  annoyance.  And  while  many  of  these  symptoms  may  be, 
and  some  of  them  doubtless  are,  neurasthenic,  it  will  be  found  wise 
not  to  abandon  medication.  In  the  greater  number  of  cases,  two  five- 
grain  antikamina  tablets  repeated  every  hour  if  necessary,  will  be 
found  to  give  entire  relief.  Under  this  treatment  the  reflexes  are  nat- 
urally abolished,  the  nerves  are  soothed  and  the  system  re- 
turns to  its  normal  equipoise.  Antikamnia  tablets  are  essentially 
pain-killers,  yet  in  this  instance  they  nullify  the  reflexes  almost  pre- 
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cisely  after  the  same  physiological  fashion,  so  to  speak,  as  they  relieve 
pain,  and  without  unpleasant  after-effects.  In  cases  of  threatened 
metrorrhagia  it  is  always  advisable  to  administer  "antikamnia  &  co- 
deine tablets"  as  frequently  as  may  be  found  necessary,  say  one  every 
hour  until  six  are  taken. — George  Brown,  A.  M.,  M.  D.,  Atlanta, 
Georgia. 

Urethritis  in  Women. — Urethritis  is  rarely  a  primary  condi- 
tion in  women,  but  generally  a  complication  of  a  gonnorrheal  vulvitis 
or  vaginitis.  Usually  its  presence  adds  greatly  to  the  discomfort  and 
suffering  of  the  patient,  owing  to  the  pains  and  feeling  of  burning  ex- 
perience during  micturition,  This  can  be  prevented  to  some  extent 
by  the  internal  administration  of  alkalies,  but  local  treatment  of  the 
inflamed  urethra  is  chiefly  demanded.  On  account  of  the  shortness 
of  the  urethral  canal  in  women  topical  applications  are  more  success- 
ful here  than  in  inflammation  of  the  male  urethra,  if  the  proper  remedy 
be  selected.  Micajah's  Medicated  Uterine  Wafers  will  best  serve 
this  purpose,  since  they  are  actively  germicidal  and  also  exert  an  as- 
tringent effect,  thus  destroying  the  gonococci  and  also  relieving  the 
congestion  and  restoring  the  affected  mucous  membrane  to  a  healthy 
condition. 

The  Alkaloidal  Clinic  make  a  very  generous  offer  to  new  sub- 
scribers in  page  advertisment  in  this  issue.  Turn  to  their  advertising 
page,  Doctor,  and  read  their  proposition.    It  will  be  to  your  interest. 

Henry  Heil  Chemical  Co.,  St.  Louis,  Mo. 

Gentlemen: — Yours  of  the  17th  inst.  to  hand,  and  I  should 
have  written  earlier,  though  being  busy  neglected  to  thank  you  for 
your  kindness  in  sending  me  samples. 

Borobenphene  Heil  has  certainly  proven  itself  a  great  prepara- 
tion. I  have  used  the  sample  to  my  entire  satisfaction  and  think  it 
the  finest  article  on  the  market.  I  have  made  use  of  it  in  diarrhea, 
stomach  troubles,  gargles  for  diseased  throats,  ears',  the  latter  very 
frequently,  with  gratifying  results,  and  diseases  of  the  nose,  requiring 
injections.  For  the  hands  and  face,  when  rough  from  any  cause,  it  is 
the  ideal  remedy,  making  them  as  smooth  as  velvet. 

Glycobenphene-Heil  played  its  part  very  finely  in  a  case  of  ec- 
zema, relieving  it  in  a  short  time  altogether. 

I  have  made  use  of  Glycobenphene  Heil  in  bee  and  wasp  stings 
checking  the  pain  very  nicely,  and  soon  effecting  a  cure,  also  in  itch- 
ing from  many  causes  it  will  very  rapidly  allay  it, 

I  must  certainly  keep  articles  so  satisfactory  as  either  Boroben- 
phene Heil  or  Glycobenphene-Heil  constantly  on  hand,  as  I  can  make 
almost  daily  use  of  them. 
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Thanking  you,  gentlemen,  again  for  these  splendid  articles,  and 
asking  your  pardon  for  not  replying  sooner,  I  am, 

Wardsville,  Mo.,  June  19,  1901.  W.  S.  Glover,  M.  D. 

Contains  no  Opium,  riorphine  or  Chloral. — Deering  J.  Rob- 
erts, M.  D.,  editor  Southern  Practitioner,  Nashville,  Tenn.,  states 
that  (original  paper,  "Nervous  Diseases  and  Treatment"):  Neurosine 
(Dios)  containing  no  opium,  morphia,  cocaine  or  chloral,  makes  it 
much  more  commendable,  as  we  all  know  the  dangers 
resulting  from  the  use  of  such  hypnotics  and  narcotics,  and  the  gener- 
al unsuitability  of  drugs  of  this  class  in  the  treatment  of  all  nervous  dis- 
eases. I  have  found  Neurosine  (Dios)  so  uniformly  satisfactory  that 
I  but  deem  it  my  duty  to  let  others  know  the  benefit  I  have  derived 
from  its  use. 

"The  Land  of  the  Sky."— Europe  may  have  her  Switzer- 
land, the  West  its  Colorado,  the  Pacific  coast  may  glory  in  her  Sierra 
Nevada,  and  British  Columbia  in  her  Cascade  range,  but  nowhere  on 
the  face  of  the  earth  is  there  a  region  more  picturesquely,  more  charm- 
ingly beautiful  than  the  mountain  country  of  western  North  Carolina, 
poetically  known  as  "The  Land  of  the  Sky."  It  is  true  there  are 
mountains  of  greater  elevation  in  each  of  the  localities  named,  but  the 
greatest  canvasses  in  the  gallery  of  art  are  not  the  choisest  gems,  nor 
is  the  beauty  of  nature  to  be  measured  in  geodetic  lines.  Where  the 
mountain  ranges  of  the  West  are  rugged,  barren  and  forbidding,  those 
in  Western  North  Carolina  are  robed  in  deep-hued  forests  to  their 
highest  summits.  Where  the  greater  peaks  of  the  Sierra  Nevada 
frown,  those  of  "The  Land  of  the  Sky"  smile  through  banks  of  rhodo- 
dendrons and  azeleas.  Where  the  valleys  of  the  one  are  rocky  and 
impassable  gorges,  in  the  other  they  are  fern  carpeted  forest  labyrinths, 
through  which  crystal  streams  tumble  merrily  along  over  moss-grown 
rocks  in  their  race  to  the  open. 

Picture  in  your  mind  a  region  where  range  after  range  of  heavily 
forested  mountians  parellel  each  other  like  waves  of  the  sea,  where  in- 
terlacing valleys  are  rich  with  verdure  and  flowers,  and  where  silver 
streams  murmur  unceasingly.  Imagine  an  air  so  light  and  pure  that 
breathing  itself  seems  a  new-found  joy;  then  throw  over  all  a  canopy  of 
the  bluest  of  Italian  blue,  and  you  have  "The  Land  of  the  Sky." 

The  Southern  Railway,  which  brings  "The  Land  of  the  Sky" 
within  easy  reach,  approaches  it  from  all  directions  of  the  compass. 
From  St.  Louis  daily  sleepinig  cars  are  operated  direct  to  Asheville, 
which  is  an  all  the  year  round  resort,  thus  putting  St.  Louis  tourists 
into  that  beautiful  region  with  only  one  night  on  the  road. — Globe 
Democrat,  St.  Louis,  July  4th,  1901. 
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The  Successful  Treatment  of  Anemia. 

A  Clinical  Report  by  H.  P.  Loomis,  M.D.,  New  York. 

Dr.  H.  P.  Loomis  related  a  series  of  experiments  to  determine  the 
value  of  Pepto-Mangan  (Gude's)  in  the  treatment  of  anemia.  It  is  a 
well-known  fact,  he  said,  that  in  the  hemoglobin  of  the  red  blood- 
corpuscle  manganese  is  always  found.  Opinions  differ  as  to  its  sig- 
nificance, At  the  present  time  the  majority  of  observers  attribute  to 
it  an  oxygenating  function,  some  claiming  that  quantitatively  it  is 
more  active  than  iron.  It  certainly  gives  off  oxegen  more  readily  than 
iron.  Hence  it  has  long  been  held  that  its  introduction  into  the  body 
would  increase  assimilation. 

As  early  as  1838  Kugler  recommended  the  manganese  salts  in 
scrofula,  for  he  had  noticed  in  chlorine  bleaching  establishments  that 
those  who  handled  the  manganese  salts  enjoyed  an  immunity  from 
diseases  of  the  skin,  bones  or  glands.  For  a  long  time,  and  by  a 
number  of  observers,  manganese  has  been  recommended  in  anemia 
and  chlorosis,  as  it  has  been  found  by  analyses  of  blood  in  these  con- 
ditions that  the  manganese  is  diminished  in  some  cases  proportion- 
ately more  than  the  iron.  In  spite  of  the  high  recommendation  from 
various  sources  of  the  theoretical  indication  for  manganese  in  anemia 
it  has  not  been  extensively  used  on  account  of  the  difficulty  which 
attended  its  absorption.  The  various  combinations  of  iron  and  man- 
ganese which  I  have  employed,  have  yielded  far  from  satisfactory  re- 
sults ;  almost  invariably  they  have  produced  digestive  disturbances 
after  a  short  time.  * 

About  a  year  ago  my  attention  was  called  to  a  new  combination 
of  iron  and  manganese,  which  was  being  extensively  used  in  Germany, 
Extraordinary  results  were  claimed  for  the  preparation  in  chlorosis  and 
anemia  by  Professor  Ruehle,  of  Bonn,  and  Dr.  Ascher,  of  Hamburg. 
I  gave  the  preparation  a  careful  trial,  and  the  results  obtained  were 
exceedingly  satisfactory.  Believing,  however,  that  the  only  accurate 
test  of  improvement  in  such  conditions  as  anemia  is  an  increase  in  the 
amount  of  hemoglobin  and  the  number  of  red  blood  corpuscles,  I 
made  a  series  of  examinations  in  regard  to  this  point.  In  most  of  the 
cases  in  which  the  preparation  was  gixen,  the  blood  was  examined 
before,  during  and  after  its  use  had  been  stopped.  The  Thoma-Zeiss 
apparatus  for  counting  blood  corpuscles  was  used.  At  least  three 
fields  of  sixteen  squares  each  were  counted  from  each  specimen  of 
blood,  and  the  average  number  of  corpuscles  in  each  square  obtained. 
In  this  way  the  number  of  corpuscles  in  each  cubic  millimeter  of 
blood  was  estimated.  This  is  the  most  accurate  method  of  determin- 
ing the  number  of  corpuscles  in  a  given  quantity  of  blood  with  which 
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I  am  acquainted.  The  normal  number  of  corpuscles  to  each  cubic 
millimeter  of  blood  is  estimated  at  4,200,000. 

The  amount  of  hemoglobin  was  estimated  by  Henocque's  hema- 
toscope,  and  also  by  the  spectroscope.  In  normal  blood  there  is 
about  fourteen  per  cent  or  fourteen  grains  of  oxyhemoglobin  in  each 
one  hundred  grains  of  blood. 

To  thoroughly  estimate  the  advantages  of  the  preparation,  eight 
persons  with  marked  anemia  were  selected,  and  careful  notes  of  the 
cases  taken  while  under  treatment.  No  other  medicine  was  given. 
In  some  of  the  cases  the  results  obtained  were  much  better  than  had 
previously  been  obtained  with  other  preparations  of  iron. 

The  preparation  of  iron  and  manganese  referred  to  is  what  is 
known  as  the  "Liquor  Mangano  ferri  Peptonatus  Gudes" — or,  as  is 
written  on  a  prescription,  Pepto-Mangan  "Gude"  — a  clear,  dark- 
sherry-colored  neutral  fluid,  non  astringent,  and  of  mild  aromatic  taste, 
prepared  by  Dr.  Gude,  a  chemist  of  Leipzig.  The  dose  prescribed 
was  a  tablespoonful  after  meals  in  milk  or  in  sherry  wine.  It  is 
claimed  that  the  combination  of  the  iron  and  manganese  with  a  pep- 
tone has  decided  advantages  over  the  albuminate  of  iron  in  its  perma- 
nency and  ease  of  assimilation  Each  tablespoonful  of  the  mixture 
contained  three  grains  of  iron  and  one  grain  of  manganese. 

The  following  are  the  histories  of  the  cases,  with  the  results  : 

Case  I. — N.  G.,  female,  78  years  of  age  ;  entered  Bellevue  Hos- 
pital suffering  with  pelvic  cellulitis,  the  symptoms  of  which  disap- 
peared at  the  end  of  a  week.  The  patient  was  fairly  well  nourished, 
but  with  an  excessively  pale,  waxy  color.  Examination  of  blood 
showed  eight  per  cent  of  hemoglobin  and  3,900,000  corpuscles  to  a 
cubic  millimeter.  After  thirty  four  days'  taking  the  preparation  the 
amount  of  hemoglobin  had  increased  to  eleven  per  cent  and  the  cor- 
puscles to  4,800,000. 

Case  II. — E.  W.,  17  years  of  age;  had  the  most  profound 
anemia,  after  recovering  from  a  severe  attack  of  scarlet  fever.  Ex- 
amination of  blood  showed  six  and  one  half  per  cent  hemoglobin,  and 
2,533,000  corpuscles  to  a  cubic  millimeter.  After  taking  the  prep- 
aration forty  days,  the  amount  of  hemoglobin  had  increased  to  ten 
per  cent  and  the  corpuscles  to  4,500,000. 

Case  III. — A.  W.,  female,  22  years  of  age  ;  had  been  excessively 
anemic  for  over  a  year;  complained  of  headaches,  ringing  in  ears,  diz- 
ziness, neuralgic  pains,  no  organic  lesion.  Blood  showed  seven  per 
cent  hemoglobin  and  3,520,000  corpuscles  to  a  cubic  millimeter  ;  .the 
corpuscles  themselves  were  changed,  some  being  microcytes  and 
poikilocytes.  After  twenty  three  days  the  treatment  was  stopped,  as 
the  hemoglobin  was  normal  in  amount  and  the  corpuscles  had  in- 
creased to  5,000,000  to  each  cubic  millimeter.  The  result  in  this  case 
was  the  most  pronounced  of  any. 
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Case  IV. — C.  M.,  21  years  of  age;  subacute  pleurisy  lasting  six 
weeks,  very  anemis  ;  no  fever,  some  loss  in  flesh.  Had  taken  syr. 
ferri  iodidi  for  a  month,  with  but  slight  improvement  in  general  ap- 
pearance. Hemoglobin  eight  and  one  half  per  cent,  corpuscles 
3,800,000  to  each  cubic  millimeter.  At  the  end  of  twenty  days,  when 
the  treatment  was  stepped,  the  hemoglobin  had  increased  one  and 
one-half  per  cent  and  the  corpuscles  to  4,600,000  ;  the  fluid  in  the 
chest  had  disappered. 

Case  V. — F.  B  ,  female,  22  years  of  age;  was  admitted  to  the 
hospital  suffering  from  insufficiency  of  the  mitral  valve  Presented 
the  pale  and  anemic  appearance  seen  in  cardiac  disease.  After  the 
patient  had  improved  so  that  she  was  up  and  about  the  ward,  she  was 
put  on  the  pepto  mangan  (Gude).  The  examination  of  the  blood  at 
that  time  showed  eight  and  one-half  per  cent  of  hemoglobin  and 
2.600,000  corpuscles  to  the  cubic  millimeter.  After  taking  the  prep- 
aration twenty-five  days,  the  hemoglobin  was  eleven  per  cent  and  the 
corpuscles  4.000,000  per  cubic  millimeter. 

Case  VI. — B.  M.,  24  years  of  age  ;  suffering  from  primary 
anemia  and  menstrual  disturbances.  No  organic  lesion.  Hemo- 
globin ten  per  cent,  corpuscles  3,000,000  per  cubic  millimeter.  After 
taking  the  preparation  forty-three  days,  the  amount  of  hemoglobin 
remained  at  ten  per  cent,  but  the  corpuscles  had  increased  1.200,000 
per  cubic  millimeter. 

Case  VII. — C.  V.,  15  years  of  age;  presented  the  ordinary  ap- 
pearances of  the  anemic  girl  at  the  age  of  puberty.  No  organic 
lesion.  Hemoglobin  eight  per  cent,  corpuscles  2,800,0c o.  The  ex- 
amination of  the  blood  after  taking  the  pepto-mangan  (Gude)  forty 
days,  showed  that  the  hemoglobin  was  normal  in  amount,  and  that 
there  were  4,000,000  corpuscles  to  each  cubic  miliimeter  of  blood. 

Case  VIII. — M.  M.,  female,  24  years  of  age;  six  weeks  after 
ovariotomy  ;  presented  a  markedly  anemic  appearance.  Had  shown 
a  slight  improvement  in  color  after  taking  Blaud's  pills  for  three 
weeks.  These  were  stopped,  and  the  iron  and  manganese  prepara- 
tion given.  Examination  of  blood  showed  eight  per  cent  hemoglobin 
and  3, 200, coo  corpuscles  per  cubic  millimeter.  After  forty-eight  days 
the  hemoglobin  had  increased  two  and  one-half  per  cent,  and  the  cor- 
puscles 1,300,000 

In  most  cases  the  pepto  mangan  (Gude)  had  no  constipating 
effect.  Of  the  eight  cases  in  which  accurate  notes  were  kept,  all 
showed  a  marked  improvement,  both  in  the  increase  in  the  amount  of 
hemoglobin  as  well  as  increase  in  the  number  of  red  blood-corpuscles. 
The  average  increase  of  the  hemoglobin  was  2.2  per  cent,  and  of  red 
blood-corpuscles  1,258.000. 
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The  Treatment  of  Nasal  Catarrh  by  the  General  Prac= 
titioner. — Eugene  C.  Underwood,  M.D.  I  have  long  entertained  the 
view  that  the  general  medical  practitioner  neglects  to  treat  his  patients 
for  catarrh,  and  sends  them  to  a  specialist,  when  he  could  successfully 
manage  these  himself.  In  fact,  the  treatment  of  catarrh  is  very  simple, 
and  the  results  which  follow  correct  and  systematic  treatment  are  very 
satisfactory.  In  practice,  two  forms  of  chronic  nasal  catarrh  are  met. 
These  are  hypertrophic  rhinitis  and  atrophic  rhinitis. 

The  hypertrophic  form  is  more  generally  seen,  and  is  character- 
ized by  a  thick  mucus  discharge  from  the  nose,  great  liability  to  colds, 
obstruction  of  one  or  both  nostrils,  which  forces  the  patient  to  breathe 
through  the  mouth,  nasal  intonation  of  the  voice.  There  is  more  or 
less  headache,  and  the  sense  of  smell  is  lost  or  impaired.  There  is 
dryness  of  the  throat,  deafness  and  other  symptoms  showing  the  ex- 
tension of  the  disease  to  neighboring  organs.  Exostosis  of  the  osseous 
structures  is  often  seen. 

Atrophic  rhinitis  (ozena)  is  characterized  by  a  sense  of  dryness 
in  the  nose  and  throat,  a  thick,  purulent  discharge  and  the  expulsion 
of  discolored  crusts  and  an  offensive  putrid  odor.  The  sense  of  smell 
is  impaired,  and  the  patient  is  weak  and  enemic. 

The  mucous  membrane  is  dry  and  glazed,  but  in  advanced  cases 
ulceration  and  necrosis  are  present. 

The  treatment  consists  of  applications  directly  to  the  diseased 
area,  and  the  administration  of  such  internal  remedies  as  will  correct 
any  co-existing  disease  or  morbid  state.  In  some  cases,  where  there 
is  occlusion  by  exostosis,  the  resources  of  surgery  must  be  invoked. 

Let  me  examine  more  in  detail  the  treatment  of  nasal  catarrh. 

In  simple  chronic  hypertrophic  rhinitis,  the  results  of  treatment 
will  be  most  flattering.  In  a  case  attended  with  no  constitutional  dis- 
ease, nothing  is  necessary  beyond  having  the  patient  spray  the  nasal 
mucus  surface  with  a  solution  composed  of  equal  parts  of  water  and 
Hydrozone  every  three  hours. 

If  the  case  has  persisted  some  time,  and  the  patient  has  an 
amount  of  mucous  discharge,  I  have  him  take  twenty  drops  of  balsam 
of  copabia  four  times  daily.  The  Hydrozone  is  not  only  a  disinfectant 
and  germicide,  but  its  curative  action  on  the  inflamed  mucous  mem- 
branes is  speedy,  and  is  not  equaled  by  any  other  drug  I  have  ever 
used.  When  the  patient  is  enemic,  I  have  him  take  iron,  and  any 
other  drug  is  used  when  it  is  called  for  by  any  associated  disease  or 
morbid  condition,  but  the  Hydrozone  spray  is  used  in  all  cases. 

In  the  atrophic  variety  we  shall  have  to  use  the  same  local  appli- 
cation. The  Hydrozone  at  once  overcomes  the  offensive  odor,  and 
takes  off  the  purulent  crusts. 

These  cases  must  be  treated  with  cod  liver  oil,  iron,  and  such 
other  remedies  as  will  bring  up  the  general  health. 
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Here  are  a  few  clinical  histories : 

Mr.  R.  H.  M.,  60  years  of  age;  had  been  a  sufferer  for  two  years. 
There  was  no  exostosis,  but  when  he  had  a  cold  he  could  only  breathe 
through  his  mouth.  He  was  in  good  general  health,  so  I  had  him 
buy  an  atomizer  and  use  a  spray  composed  of  equal  parts  of  dis- 
tilled water  and  Hydrozone.  He  sprayed  the  mucous  surface  of  the 
nose  every  three  hours.  On  this  he  made  a  rapid  improvement,  and 
in  three  weeks  had  no  further  symptoms. 

S.  M.  T.,  18  years  of  age;  had  chronic  hypertrophic  nasal  catarrh 
in  which  the  mucus  discharge  was  very  abundant,  and  this  was  asso- 
ciated with  dryness  of  the  throat  and  constant  desire  to  hawk  and 
spit.  She  used  the  Hydrozone  and  water  spray,  and  took  fifteen 
drops  of  balsam  copabia  three  times  daily.  I  had  the  pleasure  of 
seeing  this  young  woman  go  along  to  complete  recovery  in  a  period 
of  six  weeks. 

Mrs.  R.  J.  C,  49  years  of  age.  This  lady  had  atrophic  rhinitis, 
and  as  soon  as  she  came  near  you  the  putrid  odor  asserted  itself.  Her 
general  health  was  lowered.  I  had  her  use  the  Hydrozone  and  water 
spay,  and  take  cod  liver  oil  internally.  She  spent  last  winter  in  Cuba, 
and  has  just  gotten  home,  greatly  improved  in  general  health,  and  her 
catarrhal  disease  is  better. 

She  says  the  spray  effectually  destroys  the  disgusting  odor,  and 
that  scarcely  any  discharge  now  appears. 

I  expect  to  see  this  patient  entirely  well  in  several  months. 

A  Hatter  Deserving  of  Investigation. —A  subscriber  sug- 
gests that  the  familiar  complaint,  'T  could  not  get  any  history  of  the 
case,"  would  be  heard  less  frequently  if  a  more  exhaustive  analysis 
were  made  of  the  chemical  constituents  of  certain  familiar  articles  of 
daily  food.  The  remark  was  occasioned  by  the  advertising  in  the 
medical  press  of  late  by  the  manufacturers  of  Royal  Baking  Powder. 
They  have  for  some  time  been  conducting  an  educational  campaign  to 
the  laity  through  the  medium  of  the  daily  papers  and  since  the  matter 
is  brought  directly  to  the  attention  of  physicians,  it  is  in  order  to  start 
the  arguments  pro  and  con  and  determine  what,  if  any,  practical  inter- 
est the  question  has  for  the  medical  fraternity. 

It  appears  that  two  great  classes  of  baking  powders,  those  in 
which  cream  of  tartar  is  employed  as  the  leavening  agent  and  those  in 
which  alum  is  used  for  the  same  purpose.  The  latter  kind  is  cheaper 
and  would  probably  be  used  to  the  exclusion  of  the  other  if  it  could  be 
shown  that  no  detriment  to  health  ensued.  The  astringent  and  corro- 
sive propertives  of  alum  are  so  generally  appreciated  that  the  manu- 
facturers of  these  powders  confine  their  argument  to  the  claim  that  the 
chemical  reaction  of  baking  eliminates  the  objectional  features.  To 
combat  this  theory,  a  vast  amount  of  testimony  has  been  advanced  and 
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which  is  briefly  summed  up  in  the  following  passage  from  a  paper  by 
Henry  A.  Mott,  Jr.,  Ph.  D.,  E.  M.  {Journal  of  the  American  Chemical 
Society,  Vol.  II.): 

"When  alum  is  used  alone  in  bread,  it  is  partly  decomposed  into 
phosphate  alumina  and  basic  sulphate  of  alumina ;  this  change  is 
brought  about  by  the  soluble  phosphates  of  the  flour;  there  is  also 
some  unaltered  alum  left  in  the  bread.  In  an  alum  baking  powder 
another  change  takes  place,  owing  to  the  presence  of  bicarbonate  of 
soda,  and  hydrate  of  alumina  is  formed,  a  very  soluble  modification 
of  alumina,  as  compared  to  the  phosphate,  or  basic  sulphate  ;  but 
only  just  so  much  of  the  hydrate  of  alumina  is  formed,  as  there  is  bi- 
carbonate of  soda  present  in  the  powder  to  form  it,  and  as  the  alum  is 
always  in  excess,  being  the  acid  of  the  compound,  there  is  also  formed 
phosphate  of  alumina,  basic  sulphate  of  alumina,  and  some  alum  is 
left  unaltered  in  the  bread.  This  was  clearly  demonstrated  by  profes- 
sor Morton  in  his  experiments ;  he  found,  by  steeping  a  biscuit  made 
with  alum  baking  powder  in  water,  that  such  water,  when  filtered, 
evaporated  to  dryness  and  ignited,  and  the  residue  dissolved  in  hydro- 
chloric acid,  and  again  evaporated,  and  then  dissolved  a  second  time, 
did  contain  a  small  quantity  of  alumina  after  the  phosphate  of  lime 
had  been  separated  out.  I  have  found  the  same  thing  myself  any 
number  of  times.  This  experiment  shows  the  presence  of  alum,  as 
this  is  the  only  alumina  salt  present  in  the  biscuit  which  could  be  sol- 
uble in  water. 

"From  this  it  will  be  seen  that  just  the  same  alumina  salts  are 
present  in  the  baked  products,  when  an  alum  baking  powder  is  used 
in  baking,  as  when  alum  is  used  alone,  with  the  addition  ot  a  far  more 
soluble  salt  hydrate  of  alumina,  and  this  in  large  quantities.  It  there- 
fore naturally  follows  as  the  simplest  logical  deduction  that,  whatever 
has  been  said  against  the  use  of  alum  used  alone  in  bread,  applies 
with  all  the  more  force  to  alum  baking  powder.  Because  of  the  de- 
composition of  the  alum  by  the  bicarbonate  of  soda,  some  scientific 
men  have  been  induced  to  say  "there  was  no  alum  in  the  baked  pro- 
buct  in  which  the  powder  had  been  used,"  thus  leading  the  public  to 
believe,  by  a  trick  in  wording,  that  the  elements  which  compose  the 
alum  are  driven  off  in  the  process  of  baking,  while  the  truth  of  the 
matter  is  that  every  element  which  composes  the  alum  remains  in  the 
the  baked  product,  which,  if  eaten,  enter  the  stomach  and  are 
absorbed  by  the  blood,  acting  the  same  as  alum. 

"This  is  not  only  my  opinion,  but  it  is  the  opinion  of  the 
leading  scientific  men  of  this  country,  such  as  Chandler,  Barker, 
Johnson,  Hays,  Willard  Parker,  Alonzo  Clark,  Wm.  A  Hammond . 
Ryland  T.  Brown,  J.  A.  McCorkle  and  J.  H  Raymond,  of  the  Brook- 
lyn Board  of  Health,  and  many  others." 

As  for  the  cream  of  tartar  baking  powders,  their  innocuousness 
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does  not  seem  to  be  questioned,  the  manufacturers  of  alum  powders 
admitting  that  they  are  perfectly  healthful.  The  alum  manufacturers 
rely,  in  offering  their  goods,  upon  lower  prices,  premiums  or  public  ig- 
norance or  indifference.  Cream  of  tartar,  as  is  well  known,  is  simply 
a  grape  acid  ;  such  acids  are  absolutely  indispensible  in  the  system 
and  must  be  supplied  in  some  part  of  the  human  food.  The  Royal 
Baking  Powder  Co.  offer  to  analyze  for  physicians  free  of  charge  (upon 
receipt  of  professional  card)  any  sample  of  baking  powder  submitted. 
They  will  also  supply  Dr.  Mott's  essay  complete,  with  full  account  of 
his  experiments  upon  living  animals,  supplemented  by  reports  of  the 
experiments  of  Alph.  Devergie,  M.  Orfila,  R.  F.  Ruttan,  M.D.,  etc. 

Worthy  and  Seasonable.— When  the  temperature  of  the  body 
is  above  normal,  conditions  are  especially  favorable  for  germ  develop- 
ment. It  is  a  matter  of  every  day  observation  that  a  simple  laxative 
is  often  sufficient  to  relieve  the  most  threatening  situation  and  prevent 
the  most  serious  complications.  To  reduce  fever,  quiet  pain,  and  at 
the  same  time  administer  a  gentle  laxative  and  strong  tonic  is  to  ac- 
complish a  great  deal  with  a  single  tablet.  We  refer  to  Laxative  An- 
tikamnia  cS:  Quinine  Tablets.  Among  the  many  diseases  and  affec 
tions  which  call  for  just  such  a  combination,  we  might  mention  la 
grippe,  influenza,  coryza,  colds,  chills  and  fever,  dengue  and  malaria, 
with  their  general  discomfort  and  great  debility.  We  would  also  es- 
pecially call  attention  to  the  wide  use  of  Antikamnia  &  Codeine  Tab- 
lets in  chronic  and  semi-chronic  pulmonary  diseases  The  following 
concise  statement  from  Dr.  W.  B.  Morford,  No.  1521  Tasker  Street, 
Philadelphia  is  worthy  of  note.  He  says  : — "I  find  antikamnia  in  com- 
bination with  codeine,  to  be  almost  a  specific  in  the  coughs  of  phthi- 
sis. In  a  recent  case  of  'old  fashioned'  or  catarrhal  comsumption  I 
obtairfed  most  satisfactory  relief  for  the  patient,  from  a  most  distress- 
ing couge,  with  Antikamnia  &  Codeine  Tablets." 

Bromide  and  Iodide  of  Strontium  in  Basedow's  Disease. 

— The  bromide  and  iodide  of  strontium  (P./P.  Vial,  late  Rigaud  & 
Chapoteaut,  Paris,)  have  fully  justified  Professor  Laborde's  high  opin- 
ion of  them  when  first  experimented  with  by  him,  and  they  are  now 
taking  the  place  of  the  corresponding  salts  of  potassium  and  sodium, 
and  are  largely  ordered  by  the  younger  and  more  progressive 
physicians. 

They  are  free  from  untoward  effects  on  the  heart,  and  do  not 
derange  the  stomach  as  the  potassium  salts  do ;  they  also  produce 
more  energetic  effects  than  salts  of  sodium. 

A.  Lockhart  Gillespie  has  recently  used  them  wit 'i  success  in  the 
treatment  of  Basedow's  disease  in  children,  and  finds  that  the  morbid 
symptoms  yield  to  this  medication  without  signs  of  iodism  or  brom- 
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ism.  Both  iodide  and  bromide  of  strontium  are  very  soluble  and 
more  palatable  than  the  potassium  or  sodium  salts.  The  swollen  con- 
dition and  pulsation  of  the  thyroid  gland  are  very  rapidly  absorbed 
the  high  pulse  diminishes  and  the  accelerated  cardiac  palpitations 
tend  to  disappear. 

As  strontium  can  hardly  be  said  to  exist  in  the  human  economy, 
Dr.  A.  Lockhart  Gillespie  finds  smaller  doses  are  required  than  with 
potassium  or  sodium  salts,  and  in  Basenow's  disease  in  children,  12 
grains  of  bromide  and  6  of  iodide  of  strontium,  three  times  a  day  seem 
to  be  sufficiently  large  doses.  It  is  of  the  greatest  importance  that 
pure  strontium  salts  be  used;  hence  it  is  desirable  that  only  the  chem- 
ically pure  salts  made  by  the  Paraf  Javal  process  be  perscribed. 
These  are  the  salts  used  in  the  original  experiments  of  Dujardin-Beau- 
metz,  Germain  See,  Constantine  Paul,  Fery  and  others,  and  in  their 
reports  to  the  French  Academy,  special  stress  was  laid  on  the  impor- 
tance of  using  these  pure  salts,  free  from  all  danger  of  poisoning  from 
the  traces  of  toxic  barium,  and  sodium  and  potassium  impurities. 

The  standard  solution  of  iodide  (60  grains  to  the  fluid  ounce), 
bromide  (60  grains  to  the  fluid  ounce)  and  lactate  (60  grains  to  the 
fluid  ounce)  are  made  only  with  the  Paraf-Javal  Strontium  Salts  and 
are  above  suspicion.     E.  Fougera  &  Co.,  New  York  City,  Agents. 

florphine  Habit. — It  is  not  my  intention  to  enter  into  a  discus- 
sion of  the  pathological  condition  resulting  from  the  cotinued  use  of 
morphine.  That  the  drug  ties  up  the  secretions  and  impairs  the 
functions  of  the  glandular  system  is  well  known. 

It  was  a  source  of  great  surprise  to  me  when  I  first  realized  to 
what  extent  this  habit  existed,  that  the  medical  profession  seemed  con- 
tent to  accept  without  question  the  oft-repeated  assertion  that  there 
was  no  cure  for  the  habit.  Or,  worse  than  all,  saying  that  a  person  ad- 
dicted to  this  habit  could  quit  if  they  so  desired. 

The  treatment  of  chronic  morphinism  has  been  left  almost  en- 
tirely in  the  hands  of  the  charlatan  and  quack,  until  the  last  few  years. 
It  was  to  this,  and  to  the  fact  that  an  associate  of  mine  fell  a  victim  to 
the  habit,  that  first  interested  me  in  an  endeavor  to  try  if  possible  to 
discover  a  cure  for  the  habit.  By  experimenting  I  found  that  no  such 
thing  as  a  specific  existed. 

I  have  treated  some  twenty  cases  for  the  morphine  habit,  and  so 
far  as  I  know  only  one  of  my  patients  have  returned  to  the  use  of  the 
drug. 

While  I  have  treated  many  cases  of  morphine  habit  without  the 
use  of  melachol,  I  now  regard  melachol  as  indispensable  in  its  success, 
ful  treatment.  Melachol  is  a  physiological  antagonist  to  the  condition 
set  up  by  the  long-continued  use  of  opium  in  any  form. 

I  find  that  by  stimulating  the  glandular  system  to  normal  action 
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that  the  tolerance  of  the  patient  for  morphine  is  lessened,  and  that 
their  mental  and  physical  condition  is  considerably  bettered.  While 
melachol  will  bring  about  this  happy  condition,  morphine  can  not  be 
entirely  withdrawn  without  some  supporting  treatment. 

I  took  one  patient  down  from  twenty  grains,  hypodermically,  to 
one-half  grain  with  melachol  alone,  and  in  about  thirty  days,  but  I 
could  not  take  him  from  the  last  half  grain,  until  I  augmented  the 
treatment.  His  condition  during  the  reduction,  however,  was  good, 
and  at  no  time  did  he  request  a  larger  amount  of  morphine  than  that 
given.  In  the  treatment  of  this  class  of  patients  most  careful  atten- 
tion should  be  given  to  body  cleanliness ;  daily  sponge  baths  should 
be  given  with  occasional  alcohol  rubbings.  A  light,  nutritive  diet 
should  be  given,  and  as  cheerful  surrounding  maintained  as  possible. 
— Paul  Cook,  M.D.,  St.  Louis,  Mo. 

A  Speciffic  for  Catarrh. — The  real  and  doubtful  remedies  in 
this  ubiquitious  disease  are  positively  legion,  and  if  Germiletum  did 
not  possess  exceptional  and  specific  scientific  merits  which  would  at 
once  command  the  thoughtful,  we  would  hesitate  to  mention  catarrh 
— that  bugbear  of  the  medical  profession.  It  is  well  known  that  sa- 
liva, lachrymal  secretion  and  most  of  the  secretions  of  the  upper 
alimentary  and  respiratory  passages  are  alkaline  in  character,  the  sa- 
liva markedly  so.  Germiletum,  being  slightly  alkaline  (no  acid  re- 
action) and  so  strongly  antiseptic  its  special  utility  is  conceded.  The 
experimental  and  clinical  observations  on  these  lines  so  fully  confirm 
anticipations  that  a  faithful  and  impartial  trial  of  Germiletum  is  only 
requested  to  determine  its  superiority,  whether  in  nasal,  aural  or  phar- 
yngeal catarrh.  Manifestly,  all  forms  are  due  to  the  ravages  of  micro- 
organisms. Germiletum  effectually  kills  germs,  while  Nature  only 
restore  the  normal  state.  Use  one  part  of  Germiletum  to  six  parts  of 
warm  water  as  a  wash,  gargle  or  with  an  atomizer,  three  or  four  times 
a  day. 

An  Open  Letter. — To  H.  J.  Bostwick,  Esq  ,  Assistant  Superin- 
tendent and  Treasurer,  Clifton  Springs  Sanitarium. 

Dear  Sir :  Your  letter  has  been  handed  to  me  as  chemist  and  in 
answer  to  the  inquiry  for  appliance  to  distribute  Piatt's  Chlorides  auto- 
matically, would  say  that  the  best  means  of  using  a  disinfectant  in 
home,  hospital  or  institutions  is  by  means  of  a  bottle  ;  dropping  and 
flushing  contrivances,  far  from  being  economical,  are  wasteful  or  mis- 
leading. By  their  means  the  solution  is  distributed  either  too  contin- 
uously or  too  intermittently,  either  in  too  concentrated  a  form  or  too 
highly  diluted— and  in  neither  case  at  the  point  where  disinfection  or 
deodorization  is  most  required.    With  a  bottle  on  which  are  specific 
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directions  the  disinfectant  can  be  used  economically  and  scientifically. 
In  many  large  hospitals  where  Piatt's  Chlorides  is  used  daily  the  pur- 
chase is  made  in  barrels  while  the  distribution  throughout  the  hospital 
is  made  by  means  of  regular  bottles  filled  from  the  barrel.  In  smaller 
hospitals  and  sanitaria,  particularly  where  the  patients  are  wealthy  and 
fastidious,  purchases  are  made  by  the  case  (i  dozen  quarts)  or  the 
the  gross  (12  dozen)  and  a  bottle  kept  in  each  bedroom  and  toilet- 
room.    Any  further  information  desired  will  be  gladly  furnished. 

Yours  sincerely,       J.  R.  Campbell,  Ph.C . 

Collargolum. — For  subcutaneous  injection  a  solution  of  Collar  - 
golum  1  to  200  of  distilled  water  should  be  employed.  It  is  indicated 
in  all  the  fungous  and  tubercular  processes  in  which  the  iodoform-gly. 
cerin  injections  are  used.  One-half  to  two  syringefuls  (7'/j-2o  grains) 
are  to  be  given  in  one  or  several  places,  according  to  the  size  of  the 
lesion,  and  the  injection  is  to  be  repeated  in  eight  to  fourteen  days. 
Pain  is  very  slight. 

Solutions  for  subcutaneous  injection  should  be  prepared  by  shak- 
ing the  Collarglum  with  distilled  water,  but  never  by  rubbing  it  in  a 
mortar.  Collargolum  is  a  very  sensitive  preparation  ;  hence  the  dis- 
tilled water  used  for  solutions  should  be  absolutely  free  from  salts  or 
alkalies. 

Collargolum  is  soluble  in  distilled  water  in  the  proportion  of  1  :  25; 
it  is  equally  so  in  the  blood,  lymph  and  their  derivatives.  Collargo- 
lum readily  undergoes  a  change  when  it  comes  in  contact  with  other 
substances,  and  is  transformed  into  insoluble  silver  by  a  temperature 
of  i76°F. 

Even  if  the  solutions  are  prepared  with  the  greatest  care  a  small 
sediment  of  insoluble  silver  may  remain  at  the  bottom  of  the  glass.  It 
is  not  necessary  to  filter  the  brownish-black  solution ;  but  it  should  be 
poured  off,  so  that  no  particles  of  silver  remain  in  the  solution  before 
being  used  by  intravenous  injection.  The  solution  itself  keeps  indefi- 
nitely. 

Robinson=Pettet  Company. — The  attention  of  our  readers  is 
called  to  the  advertisement  of  Robinson-Pettet  Company,  which  ap- 
pears on  page  13  of  this  issue. 

This  house  is  one  of  long  standing  and  enjoys  a  reputation  of  the 
highest  character. 

The  preparations  referred  to,  we  commend  specially  to  the  notice 
of  practitioners. 


CLINICAL  NOTES. 


Paraldehyd  possesses  many  of  the  good  without  the  evil  quali- 
ties of  chloral.  Used  in  Insomnia  resulting  from  various  causes.  The 
objectionable  taste  of  the  chemical  is,  to  a  great  extent,  disguised  in 
Robinson's  Elixir  Paraldehyd  (see  page  13),  which  is  an  elegant  prep- 
aration. 

The  Early  Diagnosis  of  Locomotor  Ataxia. — The  poor  re- 
sults derived  from  the  treatment  of  tabes  is  often  due  to  the  fact  that 
an  early  diagnosis  has  not  been  made  or  that  patients  do  not  apply  for 
treatment  in  the  early  stages  of  the  disease.  Erb  {Med.  Wochenschr.) 
details  a  series  of  cases  which  had  all  been  preceded  by  symptoms  of 
secondary  syphilis,  some  as  far  back  as  twenty-four  years.  In  one 
group  of  cases  the  tendon  reflexes  were  normal  even  after  four  to 
seven  years'  duration  of  slight  lancinating  pain,  bladder  insufficiency, 
sensory  disturbances,  easy  fatigue,  slight  pupillary  sign  and  "Rhom- 
berg'S  Symptom."  A  second  group  presented  no  subjective  symp- 
toms whatever,  and  but  very  few  and#  almost  unnoticable  objective 
symptoms.  Still  another  group  was  attended  by  marked  gastro  intes- 
tinal disturbances,  not  typical  of  tabes,  and  with  bilateral  paresis  of 
the  sixth  nerve  and  pupil  sign.  Author  insists  on  the  necessity  of 
always  investigating  the  knee-jerk  and  pupil  reflex  in  suspected  cases. 
Tabetic  symptoms  with  an  antecedent  syphilis  are  always  serious. 
Absence  of  a  syphilitic  history  does  not  establish  the  existence  of  tabes, 
even  though  some  symptoms  may  exist.  For  the  pains  in  tabes  dor- 
salis,  Antikamnia  &  Salol  tablets  have  been  found  most  excellent  when 
given  in  doses  of  two  tablets  every  two  or  three  hours.  The  antikam- 
nia acts  particularly  upon  the  spinal  cord  and  its  sensatory  tracts,  and 
consequently  takes  the  place  of  opium  and  its  alkaloids  so  often  used 
to  relieve  patients  subject  to  these  attacks.  The  favorable  effect  of 
salol  in  this  and  similar  conditions  is  well-known. 

Nasal  Catarrh — This  condition  so  prevalent  at  this  season 
yields  promptly  to  treatment  by  thoroughly  cleansing  the  nasal  pas- 
sages with  a  solution  composed  of  two  ounces  of  water  and  one  Mica- 
jah  Medicated  Wafer  followed  by  an  ointment,  applied  to  the  inflamed 
mucous  membrane,  ot  two  ounces  of  Adeps  Lanae  and  one-half  Mica- 
jah  Wafer  well  rubbed  together. 

Rheumatism. — I  have  used  Salo-Sedates  in  a  very  stubborn 

case  of  rheumatism  with  excellent  results.  Three  physicians  have  had 
the  case  and  I  can  truly  say  we  have  tried  everything  in  the  way  of  an- 
tipyretics without  doing  half  as  much  good  as  one  10  gr.  powder  of 
Salo-Sedatus,    I  am  a  new  convert  and  ptopose  to  use  it  extensively. 

C.  D.  McCoy,  M.  D. 

Independence,  Mo.  September  10,  1901. 


Clinical  Notes. 


Oleaginous  Science. — There  have  been  many  reported  "strikes" 
in  oils,  and  now  it  is  asserted  by  some  scientists  that  petroleum  is 
really  a  distilled  and  fossil  fish  oil!  Is  it  possible  that  Norway  cod 
were  really  at  the  bottom  of  the  Standard  Oil  Company?  Who  can 
say?  If  science  says  so,  one  may  go  on  downing  the  oil,  but  there  is 
no  downing  science. 

Hagee  evidently  believes  in  science  and  oil  in  the  same  breath. 
In  any  event  Hagee's  01.  Morrhuae  Comp.  is  the  outcome  of  scientific 
combination  and  adaptation.  Its  formula  makes  it  a  food  of  the  great- 
est value  in  all  wasting  diseases  and  low  states.  If  there  is  anything 
better  in  the  market  we  shall  be  glad  to  herald  its  virtues. 

Contains  no  Opium,  Horphine  or  Chloral. — Deering  J.  Rob- 
erts, M.  D.,  editor  Southern  Practitioner,  Nashville,  Tenn.,  states 
that  (original  paper,  "Nervous  Diseases  and  Treatment"):  Neurosine 
(Dios)  containing  no  opium,  morphia,  cocaine  or  chloral,  makes  it 
much  more  commendable,  as  we  all  know  the  dangers 
resulting  from  the  use  of  such  hypnotics  and  narcotics,  and  the  gener- 
al unsuitability  of  drugs  of  this  class  in  the  treatment  of  all  nervous  dis- 
eases. I  have  found  Neurosine  (Dios)  so  uniformly  satisfactory  that 
I  but  deem  it  my  duty  to  let  others  know  the  benefit  I  have  derived 
from  its  use. 

Eucane  in  Spinal  Analgesia. — Dr.  Jedlicka,  of  Prague,  has 
tried  cocainization  of  the  spinal  cord  in  seven  cases,  and  has  had  un- 
pleasant experiences  with  the  drug.  He  therefore  replaced  it  with 
Eucane  (Alpha-Eucain  Hydrochlorate).  This  he  employed  in  93 
cases  of  laparotomies  of  various  kinds,  operations  on  the  lower  ex- 
tremities, perineum  and  scrotum,  and  in  various  gynecological  opera- 
tions, with  very  excellent  results. 

The  injection  was  always  carried  out  with  technical  precision,  and 
there  occured  after  four  minutes  an  analgesia  beginning  at  the  feet  and 
proceeding  up  the  body  in  segments.  In  seven  to  ten  minutes  it  has 
reached  the  navel  or  even  the  breast.  The  extension  of  the  analgesia 
does  not  depend  upon  the  dose,  but  upon  the  diffusion  of  the  Eucain 
in  the  cerebro-spinal  fluid.  This  can  be  favored  by  placing  the  patient 
in  an  appropriate  position,  employing  a  proper  amount  of  the  solution 
and  diminishing  the  pressure  of  fluid  within  the  canal.  It  is,  therefore 
well  to  allow  a  little  of  the  fluid  to  escape  before  making  the  injection; 
at  least  as  much  as  the  amount  to  be  introduced  should  be  allowed  to 
run  out. 

The  author  recommends  spinal  analgesia  as  effected  at  Maydl's 
Clinic,  is  the  very  heartiest  manner.  It  is  an  excellent  method,  that 
entails  no  serious  danger.  It  is  of  inestimable  value  in  patients  suffer- 
ing from  heart  and  lung  disease,  to  whom  ordinary  narcosis  would  be 
extremely  dangerous. 


